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TETANUS TOXOID 


Prevents Tetanus 


Confers an active immunity against tetanus that 
may last for years. Cost is moderate, reactions and 
pain of injections negligible. The Toxoid is free 
from serum and cannot cause sensitization; it 
should be used for immunization and not for treat- 


ment! 


Clinical Demonstration 


32 persons tested before receiving Toxoid showed only 
a trace of tetanus antitoxin; after receiving two doses of 
Toxoid the amount of antitoxin contained in their serum, 
before immunization, increased from 1,000 to 90,000 times. 


National Refined Tetanus Toxoid is furnished 


as follows: 
List Code 
‘ Price Net Price Word 
RTT1 One Immunizing Treatment (2—1 cc. 
ampul-vials) 
RTT2 Five Immunizing Treatments (1—10 cc. 
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The Function of the Great Omentum 





@ D. Philip MacGuire, A.B., M.D., F.A.C.S., Assistant Clinical 
Professor of Surgery, New York Post-Graduate Medical 
School and Hospital, Columbia University, New York, N. Y. 


ning Egyptian priests told fortunes by means 

of the omentum. During the process of em- 
balming the human body, these priests carefully 
examined the abdominal viscera. Since this mem- 
brane, in particular, completely mystified them, they 
converted it to personal gain by using it as a medium 
for telling fortunes. Their fee was in direct pro- 
portion to the size of the purse of the deceased 
person’s relatives. Good or evil omens, as to the 
hereafter of the dead, were based on the conclu- 
sions reached by the priests after their examination 
of the omentum of the deceased person. Thus, 
the first part of the name (omen) was originated, 
which was completed by the addition of the suffix 
(um).* Hippocrates, 460-385 B.C., believed that 
the omentum regulated the amount of fluid in the 
peritoneal cavity. Aristotle, 384-322 B.C., claimed 
that the omentum was a light membrane covering 
the intestines so as to preserve the innate heat of 
the body. Galen accepted and expanded this view. 
He cited the case of a gladiator who, having lost 
his omentum through the infliction of a wound, 
recovered from the injury but, thereafter, ex- 
perienced a feeling of coldness in the region of his 
abdomen. Meckel described the nature, origin, and 
anatomy of the omentum. Malphigi considered the 
omentum as the cause of ascites and as a store- 
house of fat, 

The great omentum is a serous membrane at- 
tached to the stomach and transverse colon. It 
hangs, apron-like, from the before-mentioned struc- 
tures. It consists of four layers of peritoneum, be- 
tween which are found arteries, veins, lymphatics, 
nerves, fat, and fibrous tissue. The lymph chan- 
nels follow, in a general way, the blood vessels, 
which are mainly derived from branches of the 
gastro-epiploic vessels. The omentum is well sup- 

* Editor’s Note——Authority for this origin of the word will be 
found in Bloomhardt, Andrews and Hetherington’s study of the 
omentum in Surg. Gyn. and Obs., Vol. 24 (1917), pp. 474-479. But 
the word is also associated by scholars with ob-mentum, connected 
with opimus, fat, and is Englished by them adipose membrane or 
fat-skin. The latter matter of fact derivation ignores the alleged 
origin from omen in the sense of augury. Juvenal uses the word 


simply to signify the entrails or bowels, and here opimus in its 
sense of well-fed seems again to figure. 


Taine Eesti hundred years ago, the cun- 
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plied with nerves, mainly derived from the nerve 
trunk of the stomach and transverse colon. Gang- 
lia are also seen. The omentum seemingly has the 
power of moving, as it is found adherent to in- 
flamed structures in various parts of the abdomen. 
This serous membrane even blocks inflamed ulcers, 
stabbing, bullet, and gunshot wounds, which is, no 
doubt, due to the action of the intestines combined 
with a change of intra-abdominal pressure and a 
large, freely moving membrane. No muscular tissue 
has ever been demonstrated in the omentum. 

Some authorities have, for many years, held that 
the chief function is one of leukocytogenesis. The 
omentum will nourish viscera detached from thei: 
pedicles. 

The first indication of the omentum is seen in 
the lowest form o: vertebrates, the giant salaman- 
der. It is absent in fish. Birds have a very primi- 
tive omentum. Dogs, cats, and domestic carnivo- 
rous animals have a remarkable development of 
this structure. The omentum, in monkeys, is the 
nearest approach to man’s. One of its main func- 
tions is absorbing toxins from the peritoneal cavity 
arising from a damaged intestinal mucosa. Rubin’s 
studies (1) in the absorptive action of this mem- 
brane are significant. He found that cats have a 
relatively large omentum, measuring from 225 to 
500 square cm. In one of his series, he resected 
the omentum and injected indigo carmine intra- 
peritoneally. Blue urine appeared in from 40 to 
60 minutes after injection. In the control series, 
with omenta intact, it appeared in from 12 to 15 
minutes. This proves that the omentum is the chief 
absorbing agent of the peritoneal cavity. Conse- 
quently, there seems little doubt that both bacteria 
and toxins are taken up the same way. 

Dr. Parke H. Simer (2) reviewed the literature 
back to Haller (1803), who stated his belief that 
the older anatomists had observed pellucid vessels 
in the omentum and that they were, in reality, 
lymph vessels. Also that lymphatic channels are 
recognizable, in the omentum of the human fetus, 
from the beginning of the fourth month. These 
lymphatic channels persist throughout fetal life 
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and in the newborn. They do not undergo regres- 
sion as has been assumed by various writers. 

Lucas-Championniére of Paris (3), in 1892, was 
the first to observe the serious surgical condition of 
the great omentum known as acute epiploitis. The 
omental masses were first found in.hernial sacs or 
developed within a short time postoperatively. Epi- 
ploitis, which generally occurs after a hernia or 
when, after a laparotomy, dehiscence of the incision 
takes place, is especially to be feared. The combina- 
tion of torsion with hemorrhage, thrombosis and 
embolism is caused by a previous local peritonitis, 
due to an infective agent. The tumor mass may be 
small or it may infiltrate the entire omentum. In 
the serious cases, suppuration occurs with its usual 
sequelae. It may recede and completely disappear 
or it will probably become chronic and form into a 
doughy tumor. 

The acute attacks are frequenty ushered in with 
chills, increased temperature, nausea, vomiting, and 
a fast pulse. There may be a marked leukocytosis. 
The cases, other than the acute ones, complain of 
pains and uncomfortable abdominal feelings which 
may increase in severity. 

Primary epiploitis is defined as an inflammatory 
pseudo-tumor of the omentum. There have been 
fewer than 100 cases reported in the literature. 
Arnaud (4) states that the omentum has the power 
to surround foreign bodies. This may be due to the 
production of a layer of fibrin at the point of con- 
tact. It possesses so-called “intelligent mobility.” 


The omentum has secretory powers and Strives to 
maintain the sterility of the peritoneal cavity by its 
great power of exudation and fibrin production 


combined with its phagocytic activity. 

Gairdner, in reporting an autopsy specimen in 
1852 before the Pathological Society of London, 
caused us to recognize this condition of acute 
epiploitis. 

For many years, surgeons and pathologists have 
been impressed with the fact that frequently a dis- 
eased appendix is often accompanied by a gastric 
or duodenal ulcer or a cholecystitis. This triad was 
always supposed to be due to lymphatic extension, 
mainly along the portal circulation, although for 
over twenty years I have never seen any reference 
in the literature implicating the omentum in this ex- 
tension of infection along the lymphatic channels. 
Is it not reasonable to believe that this membrane, 
with its lymphatic structures and seeming motive 
power, coming into contact with both acute and 
chronically inflamed structures, such as the appen- 
dix, is not always able to neutralize the infection by 
its phagocytic action, some of which passes up to 
the pyloric, duodenal, gastric, and gallbladder areas. 
Along this line of reasoning, we could expect a 
great phagocytic activity in cases of colonic diverti- 
culitis and, also, in extreme cases of ulcerative col- 
itis. The failure of this mechanism may also par- 
tially account for those serious cases of hepatitis 
that Heyd described. The varied usefulness of the 
omentum has been extolled in the yearly literature 
by surgeons throughout the world. A portion of 
the omentum can be used, partially or wholly de- 
tached, to cover peritoneal denudations, or by wrap- 
ping it as a protective covering, or fashioned as a 
drain in cylindrical form. Among the various 
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pathological conditions of the omentum we may 
enumerate the following: extensive varices, echino- 
coccus cysts, dermoid tumors, inflammatory states 
such as acute or chronic epiploitis, torsion of the 
omentum in hernial sacs, tumorous hemangio-endo- 
thelioma, annular fissure causing intestinal strangu- 
lation, gangrene, omental bursitis, primary sarcoma, 
tuberculosis, primary cancer, and acute epiploitis 
complicated with inflammation of the sigmoid and 
appendix as a cause of high temperature. 
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28 East 72nd Street 


Latin-American Congress of Physical Therapy, X-Ray, 
and Radium 


The Latin American Congress of Physical Therapy, 
X-ray, and Radium will hold its first annual meeting in 
Mexico City from August 29th to September 5th. The 
National University of Mexico will act as host to their 
North American colleagues, and the government will 
participate in extending hospitality to the delegates. 

To facilitate the attendance of American physicians 
at this Congress, a nineteen day convention cruise has 
been arranged, with steamer, rail, hotel, and sightseeing 
costs included in one all-expense fee. The convention 
cruise and all of its advantages will be available not 
only to the physicians, but to members of their families 
and their friends. 

Five special tours to the Latin American Congress 
and return, have been arranged by. the American Ex- 
press Company who have been asked to direct the Con- 
gress Cruise. The first of these, which is expected to 
prove most popular, is a round-trip by steamer, the 
S.S. Yucatan having been especially chartered for the 
purpose of the Congress. 

It will also be possible for physicians to make the 
oe by rail, or to go by steamer and return by 
rail, 

Special arrangements have also been made for a re- 
turn trip by rail, including a stop-over at Kansas City, 
for those who desire to attend the 14th Annual Scien- 
tific Session Congress of Physical Therapy on Septem- 
ber 9, 10, 11 and 12th. 

In addition to first class hotel accommodations in 
Mexico City, delegates registered for the cruise will 
enjoy sightseeing trips to principal points of interest 
in Mexico City, a thirty mile drive to the pyramids of 
Buried City of San Juan Teatihuacan, all day water 
trips to Xochimilco and the floating Gardens, and to 
Cuernavaca, and to Toluca and the desert of the Lions. 
On the outward bound trips the cruise will stop at 
Havana, and Progreso, and returning will call again 
at Havana. 

The medical activities of the Congress will be held 
in the faculty rooms of the National University School 
of Medicine and will be divided into sections represent- 
ing medicine and surgery, fractures in their various 
specialties, electrosurgery, fever therapy, short and ultra 
short wave therapy, light therapy, massage, radium, 
and X-ray therapy and exercise. 

The officers of the Congress are Norman Edwin 
Titus, M.D., president; William Bierman, M.D., first 
vice-president; Heinrich Franz Wolf, M.D., second 
vice-president; Madge C. L. McGuinness, M.D., secre- 
tary and Cassius Lopez de Victoria, M.D., executive 
director. 

Delegates to the Congress desiring to present papers, 
will submit the titles of their papers together with an 
abstract to either Dr. Madge C. L. McGuinness, 1211 
Madison Avenue, New York City, or Dr. Cassius Lopez 
de Victoria, 1013 Lexington Avenue, New York City. 

The executive director of the Congress is Dr. Cassius 
Lopez de Victoria, 1013 Lexington Avenue, New. York. 
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Truth And The Tonsils 





@ Irving W. Voorhees, M.S., M.D., New York, N. Y. 


E HAD just finished “doing” thirty 
W frightened, howling children on the tonsil 
service, and I was on my way to the door 
when a hurried message stated that there was “an 
emergency” in the operating room. Arrived there, 
we found much excitement among interns and 
nurses. The house surgeon was working over a 
little boy who was very blue. Seeing that tongue 
traction, searching for clots, etc., was time wasting, 
I promptly opened the trachea. A tube was in- 
serted, but the little patient never breathed through 
it. At autopsy we found vomitus in the trachea 
and bronchi containing what looked like grape fruit 
seeds! Of course, no food was allowed at lunch 
time. The boy had been in the hospital since 
8 A. M., but insofar as we could find out, a visitor 
had passed along the line of waiting children 
and surreptitiously given them fruit. The boy’s sis- 
ter, a year older than he was, had no mishap, 
although she had “tasted” some fruit also. This 
tragedy occurred in spite of the fact that all patients 
are instructed orally, and are given a printed slip 
commanding them, to let nothing pass the lips, not 
even water, for six hours preceding operation. 
Sudden death during or after tonsillectomy is so 
often set down to “enlarged thymus” that one won- 
ders whether there can be so many instances of 
“status lymphaticus.” It is frequently impossible 
to obtain an autopsy permit, and so we are left 
fumbling in the dark for the true reason. How- 
ever, with the general adoption of the methods and 
instruments devised by Dr. Paluel J. Flagg in the 
prevention of asphyxial death, operating room fatal- 
ities are likely to become rare. Every house 
surgeon at the Manhattan Eye and Ear Hospital is 
now trained, during his period of service, in giving 
intratracheal anesthesia, and in the use of the 
various measures to be taken when asphyxiation 
seems impending. 


The “last word” concerning tonsils will never be 
said or written, and we still argue over the “indi- 
cations for tonsillectomy.” There are well-mean- 
ing men who have “never seen a normal tonsil ;” 
and there are others who overlook some decidedly 
abnormal tonsils. How often patients state that 
“My doctor told me that I have no tonsils!” Or 
again, ““How can I have tonsils, I had them out 
twenty years ago?” Many of us seem to think 
that the indication for removal depends almost en- 
tirely on size, when, in fact, size should have little 
to do with making a decision. It is common experi- 
ence to find patients with organic heart disease or 
“chronic rheumatism” who resent any reference 
to diseased tonsils, and yet one finds a red-looking 
oropharynx, and a bright redness of the anterior 
pillars behind which is a tonsil the size of one’s 


MEDICAL TIMES ® JULY, 1935 


fingernail from which detritus can be expressed and 
cultured. Not infrequently, there is also a chain of 
“beads” along the anterior and posterior borders of 
the sternomastoid muscle. In the presence of a 
focal infection, no living soul can say that tonsils 
are the only source of infection, but if they are 
present they should be removed. Then we know 
that there must be some other source if the focal 
infection persists. 

We have been hammering away at this tonsil 
question for many years, and it is about time that 
thought should become crystallized insofar as the 
presence and the danger of infected tonsils is con- 
cerned. Sometimes our oversight is inexcusable. 
An R.N. of my acquaintance who used to work 
with an excellent general surgeon, now dead, is 
employed by an osteopath. She states that a certain 
patient had been studied at a great medical center 
for a “rheumatic diathesis,” had lain in the hospital 
there for “working up,” and had been discharged 
as an ambulant without any definite expression of 
opinion or advice as to the procedure to be fol- 
lowed. The osteopath expressed purulent secretion 
from her tonsils and insisted that they be removed. 
This was done, with much improvement of the 
joint symptoms. There may be several loopholes 
here, as the evidence is mere hearsay, and one 
wonders how such a thing can happen. 

And then as to tonsil stumps: They are a fre- 
quent source of trouble, and are prone to be in- 
fected if present at all, whether they give active 
symptoms or not. Beyond all this is the fact that 
even with thorough removal of both tonsils and 
adenoids, there often is an infected lingual tonsil, 
or “mounds” of lymphoid tissue on the posterior 
wall of the pharynx which show tiny, pin-point, 
whitish spots. It is possible to remove thoroughly 
all such tissue and still have a streptococcus infec- 
tion of the mucous membrane; for many micro- 
organisms live and grow not only on the surface 
or in special “nests,” but they persist in the sub- 
mucosa, from which locus they can give much sys- 
temic trouble. Such tissue must be treated per 
sistently over a long period of time to eradicate the 
germs. Surgical removal of all lymphoid tissue 
that can be taken out, cauterization of irremovable 
areas, and x-ray treatments of the infected region 
are indicated. Experience proves, at least to my 
own mind, that practically all cases of rheumatic 
fever have streptococcus foci somewhere in the 
respiratory tract. In nearly all instances of re- 
crudescence of this “fever,” there has been an acute 
respiratory tract infection for which the old foci 
must be blamed. 


® 
As to removal of tonsils. Electrosurgery is much 
praised by a few physicians and sought out by many 


patients. Some of my colleagues are very enthu- 
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siastic concerning it and “read papers” before med- 
ical societies inviting comparison with surgical re- 
moval. At the Manhattan Eye and Ear Hospital! 
several of the junior surgeons have tried it out 
thoroughly. The consensus of opinion seems to 
favor surgery in all cases save in a few where it 
may be better not to take a chance with “the knife.” 
Of course, the one great dread is hemorrhage, and 
many think that it is impossible to suffer hem- 
orrhage if electricity is used. This is not so. In 
one emergency case on the tonsil service which had 
been burned by an electric contraption widely ad- 
vertised, in the hands of some operator unknown 
to us, there was deep sloughing into the carotid and 
subsequent death from sudden hemorrhage. 

It is very difficult to control accurately the depth 
of an electric burn, and long years of experience 
in industrial medicine has shown us that such burns 
are exceedingly difficult to heal. 

We wish to know just which patients are likely 
to bleed during or after operation, and which are 
unlikely to do so. Blood studies have not helped 
us much. Dr. Westley Marshall Hunt of New York, 
made a careful research into coagulation and clot- 
ting time with most unexpected results. His con- 
clusion was that we do not get much, if any, help 
from the laboratory in this matter: those patients 
whose clotting time was well within normal limits 
bled too much, and those with delayed clotting time 
bled little in many instances. 

Moreover, high blood pressure does not predicate 
inevitable postoperative hemorrhage, unless the 
pressure is 200 or over. I tonsillectomized a woman 
aged 60 with a pressure of 180 over 100, in fear 
and trembling. She had no postoperative bleeding 
at all and was entirely healed on the fourteenth 
day! In another patient who could well afford any 
required laboratory work and who was afraid of 
surgery, I found all reports as to laboratory tests 
“normal.” We did the tonsillectomy under ether. 
She remained in the hospital for two weeks, most 
of the time in bed. Hemorrhage from one side 
occurred on the thirteenth day! It was easily 
stopped, she was apparently well on the fifteenth 
day, and was dismissed to her home. Nothing 
happened thereafter. There is no doubt that gen- 
eral anesthesia (ether) favors bleeding. On the 
other hand, hemorrhage under local anesthesia puts 
the surgeon “on the spot.” It is difficult to handle 
in a conscious patient, but it can be done success- 
fully by the skilled surgeon whenever necessary. 


Sarcoma of the tonsil is sometimes mistaken for 
peritonsillar abscess. I have seen several such cases 
in the past 25 years which have been incised “with- 
out obtaining pus.” No damage was done. Ordi- 
narily, removal of a sarcomatous ‘tonsil can be 
performed with impunity, as the organ is sur- 
rounded by a thickened capsule, and the region is 
not very vascular. This applies to sarcoma only, 
not to other malignancy of the tonsils. Ligature 
of the external carotid should precede every attack 
upon carcinoma of the tonsils. Many surgeons pre- 
fer the preliminary use of radium to wall off the 
surrounding tissue, but the resultant scar makes 
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enucleation much more difficult, in which case 
hemorrhage is likely to occur anyway. The history 
of the condition should make diagnosis easy. 

Postoperative pain is not uncommon weeks or 
months after tonsillectomy by whatever method 
performed. The pain is commonly at the inferior 
pole, is sharp at times and gives the patient much 
anxiety. Examination discloses nothing. It is ap- 
parently a sort of neuritis in the severed nerves at 
the base of the tongue which are probably impinged 
upon by scar tissue. Stretching of the pillars at 
the glossotonsillar angle and alcohol injections into 
the region may help, as well as some form of physi- 
cal therapy, such as the infra-red lamp, etc. The 
condition is never to my knowledge the fault of the 
surgeon, but is “just one of those things” that may 
happen to anyone of us who takes the knife in 
hand. 

Loss of or impairment of the voice following 
tonsillectomy occasionally comes up for litigation. 
Curiously enough, some of the most mutilated 
throats (to the eye) give no trouble to the patient; 
while a “perfect job” from the surgical viewpoint 
may seem to be the cause of vocal disaster. A fine 
dramatic soprano came in for an analysis of vocal 
failure. She had, for some months, found it diffi- 
cult to produce certain notes or musical phrases, 
but not always the same notes. Even in speech she 
would “catch fast” on such words as “walk,” 
“whole,” etc. She never knew whether she was 
going to be able to get through an aria or not 
without “making a fool” of herself, and so mental 
distress led her to have the tonsils removed in the 
hope that some benefit might accrue. Tonsillectomy 
did not help at all, in fact, she thought she was 
worse, and wished to sue the surgeon. From this 
I dissuaded her on the ground that her disability 
existed before operation, and that she had “no 
case.” Weeks of treatment of all kinds proved of 
no value, and I finally sent her to a neuropsychia- 
trist who went into every possible phase of the con- 
dition. She seemed to be helped for a time, and 
then relapsed into her old troublesome condition. 
Beware of telling any singer that removal of ton- 
sils is going to be of any benefit to the voice! 
Very often it does no good at all. A carefully 
performed operation will do no harm; in fact, the 
voice may “go up” a half to a full tone, but never 
tell them that—let them find it out for themselves, 
then agree. Too often, patients with a latent 
sinusitis and postnasal drip come in complaining of 
“the throat.” If tonsils are still present, somebody 
is sure to take them out, with no relief, of course, 
to the causative condition. If the tonsils are in- 
fected and seem to be a source of focal infection 
in a case of arthritis, nephritis or carditis, their 
removal should be taken under consideration, voice 
or no voice. But no surgeon should shoulder the 
entire responsibility. Some of the responsibility 
rests on the patient. The problem should be gone 
over with the patient in the presence of his friends 
or family, and every danger should be mentioned. 
The surgeon can promise only that he will do his 
level best. That done, success or lack of it lies in 
the lap of the gods. 


140 East 54th Street. 
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The Surgical Mastoid 





which confronts the otologist when consulted 

in respect to a case of acute mastoiditis, In 
practically every case of acute purulent otitis media 
the mastoid portion of the temporal bone is in- 
volved. 

If the mastoid antrum and cells are considered 
to be similar to the nasal accessory sinuses and 
lined by the same type of mucous membrane, it is 
readily seen that an infection in the tympanum 
necessarily involves the antrum and mastoid cells. 
It is only when the infection is unable to drain 
properly in a reasonable length of time through 
the aditus, tympanum and auditory canal that sur- 
gical interference is necessary. 

A careful history with clinical findings can give 
the otologist indications for an imminent operation. 
Nothing is more essential, in my judgment, than a 
careful and complete history. Doctor Joseph Bry- 
ant, former Professor of Surgery, Bellevue Medi- 
cal College, some twenty-five years ago was wont 
to instruct his students, when unable to diagnose 
a surgical case, to retake the history. Then if still 
unable to reach a decision, the students, according 
to Doctor Bryant, should rely on a third history. 

I well remember one patient, male, thirty years 
of age, who reported at a New York hospital 
complaining of deafness and tinnitus, accompanied 
with earache and a slight purulent discharge. Upon 
moving the auricle, the patient experienced some 
pain, and examination revealed a decided narrow- 
ing of the auditory canal, the drum being hardly 
visible. A diagnosis of external otitis was made; 
however, another otologist who had taken a very 
careful and complete history made a diagnosis of 
surgical mastoid with prolapse of the superior 
posterior canal wall. The second otologist had elic- 
ited from the patient the fact that he had had se- 
vere pain in the ear for three days when suddenly 
the pain subsided, but the deafness had increased. 
This was due to the infection breaking through 
from the antrum and aditus into the external canal 
subcutaneously. A mastoidectomy was performed 
and the diagnosis of the second surgeon was con- 
firmed. 

It is the consensus of opinion among modern 
otologists that the most favorable time for opera- 
tive interference is between the fourteenth and 
twenty-first day after onset of the pain in the ear. 
It is rarely necessary to operate before this period 
unless impending symptoms and signs indicate sur- 
gery. It has been found that the nearer the opera- 
tion to the third week, fewer complications result 
and the convalescent period of a surgical mastoid 
is easier. The infection is less active and that old 
faithful physician, Doctor Nature, has come to our 
assistance. 

Twenty-five years ago, I remember that a great 
percentage of mastoidectomies were performed at 
night (a stat. operation), whereas now, a night mas- 
toidectomy is rarely seen. The patient is given the 


Te operate or not to operate is the problem 
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@ Edwin A. Griffin, M.D., Brooklyn, N. Y. 


benefit of a thorough study and preparation, hence 
only two per cent mortality contrasted with the high 
mortality of years ago. 

Another factor enters the picture—the perform- 
ance of a thorough, complete simple mastoidec- 
tomy, eliminating further infection from some 
hidden disease in the tip, zygomatic or angle cells. 
It would be interesting to compare mastoidectomies 
performed by removing the cortex with mallet and 
chisel and completing the remainder of the opera- 
tion with curet and rongeur, with that technique 
employed in Vienna (practically all the surgical 
procedure on the mastoid is performed with the 
mallet and chisel alone with little curetting and 
occasional rongeur manipulations). I should like 
to know whether there are more sinus thrombosis 
complications in the Viennese than in the American 
method on account of the constant vibrations of the 
mallet. 

The cardinal symptoms and signs of a surgical 
mastoid requiring study are persistent tenderness 
over the mastoid antrum, tip and posterior border, 
persistent or recurrent pain in the ear, sudden in- 
crease or stoppage of discharge, nature and quantity 
of discharge, location of perforation in the drum 
and the sagging of the posterior superior canal wall. 
In practically all acute purulent otitis media cases 
there is tenderness over the mastoid for the first 
four or five days after rupture or incision of the 
drum. 

It is commonly known that the profuse purulent 
discharge that reappears with sucking or swabbing 
of the canal cannot come from the small tympanic 
cavity. Therefore it must come from the mastoid 
cells or from the petrous portion as evidence of 
acute petrositis. In cases of surgical mastoid, there 
also appears pulsating purulent discharge caused 
by the tremendous engorgement of the blood ves- 
sels in the tympanic cavity. The velvety feel over 
the affected mastoid area and the nipple seen in the 
drum are other fine signs which influence the otolo- 
gist in operating upon the mastoid. The tempera- 
ture is not of prime interest. Many of the most 
severe cases exhibit normal temperature. Edema 
and tenderness over the mastoid foramen which 
transmits the emissary vein (Griesinger’s Sign) are 
very often indicative of sinus thrombosis or peri- 
sinus infection. 

Laboratory findings, especially Schilling’s hemo- 
gram, aid us vastly in our prognosis. The average 
middle ear infection shows a leucocyte count from 
twelve to fifteen thousand. The surgical mastoid, 
on the other hand, is above twenty thousand leuco- 
cyte count. This is not, however, a differential 
point, as many cases of acute mastoiditis show a 
much lower cell count. In children, a gradual loss 
of weight, diarrhea and a decreasing red cell count 
very often mean an antrotomy. To me a low leu- 
cocyte count and a shift to the left in the Schilling 
hemogram test would indicate an unfavorable prog- 

(Concluded on page 216) 
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Soap as a Therapeutic Agent 





@ Thomas B. Wood, M.D., F.A.C.S., Brooklyn, N. Y. 


HE object of this paper is to draw the atten- 

tion of the medical profession to the therapeutic 
uses of soap, especially for infections of the mouth 
and pharynx. Why such a valuable agent is not 
more frequently mentioned in text books of medi- 
cine and surgery is conjectural. This substance, 
without a doubt, has played a greater role in the 
preservation of health and life than all other anti- 
septics combined. It has been instrumental in 
preventing many infections and contagions, even 
before the age of Lister and antisepsis. Its past 
use, however, has been empirical. Even today its 
application has not been put to a scientific test. 


In a large percentage of medical cases the mouth 
and pharynx constitute the portal of entry of in- 
fection. Austrian (1), in his monograph on pneu- 
monia, states that tonsillitis and mild respiratory 
infection are very frequent prodromal symptoms of 
this disease. Leake (2) states that epidemics of 
cerebrospinal fever are often preceded by “colds” 
and influenza. The actual manner of spread is 
assumed to be by droplet infection from a carrier 
to a susceptible individual. The causative micro- 
organisms in diphtheria, tonsillitis, quinsy, septic 
angina, ulcerative throat of Vincent, syphilitic 
angina, “T.b.” angina, scarlet fever angina, thrush, 
measles, rubella, and epidemic parotitis—all inhabit 
the mouth and pharynx. Woody (3) states that 
“sore throat” is a prodromal symptom of scarlet 
fever. Measles is manifested clinically by path- 
ognomonic spots on the labial and buccal mucous 
membrane and its chief method of transmission is 
by means of the secretions of the upper air pass- 
ages. Acute rheumatic fever, subacute bacterial 
endocarditis, acute nephrosis, pleurisy, pericarditis, 
acute poliomyelitis, mesenteric lymphadenitis, neu- 
ritis, myalgia, and so on, may have the original 
focus of infection in the mucous membranes of 
the mouth, pharynx or tonsils. 

In a large percentage of surgical cases, likewise, 
the oropharynx is the original portal of entry of 
infection. Appendicitis is often preceded ten days 
to two weeks by a sore throat. Ulcer of the stom- 
ach, osteomyelitis, cholecystitis and a large number 
of other conditions are often found to be secondary 
to an infection in the pharynx. Proper mouth an- 
tisepsis is thus necessary to prevent these infections. 

The action of soap is manifold. By saponifica- 
tion the dirt and bacteria are loosened and spread 
over the surface of the liquid to be removed by 
mechanical scrubbing; its antiseptic action kills the 
bacteria with which it comes in contact; through 
its neutralizing and detoxifying action it renders 
any virus or toxin present inactive; by means of 
its emulsifying and colloidal property it can act in 
the presence of other body fluids by lowering the 
surface tension; it has dialysing and diffusing 
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properties, so that it can act on intracellular bac- 
teria as well as on anaerobes imbedded in mucus 
or serum, 

My attention was originally called to the thera- 
peutic use of soap in mouth and pharyngeal in- 
fections by a proven case of Vincent’s angina in 
1928. It was a case of a young married woman 
who for many months ran a course with typhoidal 
symptoms. The spirofusiform bacillus was found 
on the gums, teeth and throat. When all thera- 
peutic agents had failed, a soap solution was pre- 
pared from a commercial hard soap for the pri- 
mary purpose of keeping the mouth clean. In 24 
hours there was a marked improvement and in 48 
hours the mouth had cleared, the temperature had 
reached normal and she felt like eating. While I 
thought it possible to be a mere coincidence, I de- 
termined immediately to test the therapeutic value 
of soap clinically on other patients with Vincent’s 
angina. The results were a revelation. It was 
then decided to use soap solution on all types 
of throat conditions and infections. 

Because text and reference books make no men- 
tion of the germicidal action of soap I found it 
necessary to make a general review of the literature 
in order to see what had been done in the field. 
In 1911 Lamar (4) showed that sodium oleate was 
strongly bactericidal against the pneumococcus 
and streptococcus. In 1916, Ratynski (5), in his 
record of 1500 dressings of war wounds with cas- 
tile soap (25 gms. to 1 L.), reported that this meth- 
od was at least equal to any other method of treat- 
ment at the time and that the absence of pain was a 
special advantage. Also during the World War 
Nichols (6) found that washing mess kits with 
ordinary soap solutions (about 0.5 per cent sol.) 
destroyed the pneumococcus, streptococcus and in- 
fluenza bacillus. 

In 1917, Reasoner (7), a major in the Medical 
Corps of the United States Army, showed experi- 
mentally that when equal parts of testicular juice, 
known to contain 25 or more spirochetes to the 
field, and soap solution were mixed under the 
microscope in a dark field, that not a motile spiril- 
lum could be found. Those found were badly 
swollen and distorted. In order to see what had 
taken place, slides were prepared of the same cul- 
ture (25 or more spiros to the field), and soap 
solution was allowed to run in from the side of 
the field. When the solution came in contact with 
the culture, motility was immediately lost, the bod- 
ies became swollen, distorted and reduced in num- 
bers and disappeared from view. In other words 
lysis of the Treponema pallidum took place under 
his very eyes. This experiment has been carried 
out in the laboratory of the Coney Island Hos- 
pital, using fresh cultures, from the throats and 
gums of various patients, of the spirofusiform 
bacillus of Vincent. We used a 1:250 dilution of 
a soap solution prepared from sapo mollis U.S.P. 
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and observed that its killing action was immediate 
and complete. It might be added that all other 
forms of spirilla normally found in the mouth 
shared the same fate. After the Brownian move- 
ment ceased not a spirillum or fusiform bacillus 
could be found. 

In 1924 Larson (8) and Nelson found that diph- 
theria toxin and tetanus toxin were completely de- 
toxified when sufficient soap solution was added to 
reduce the surface tension below 40 dynes (water 
being 72.8). Guinea pigs injected with 100 M.L.D. 
(minimum lethal doses) of these toxins combined 
with soap failed to develop symptoms. Davison 
(9), in 1928, in his experimental work, confirmed 
these findings. He injected guinea pigs with 10 
M.L.D. of tetanus toxin mixed with lcc. of a 
1 per cent soap 6olution. His results showed 
an average of 67 to 126 hours survival, depending 
on the soap used, while the controls all died within 
16 hours. In 1927, Eder (10) used a combined 
soap-toxin method to reduce the number of inocu- 
lations necessary to immunize against diphtheria 
and scarlet fever toxins. In one institution of 250 
patients, where it had been a routine to inoculate 
all new cases, there had been no cases of diphtheria 
developing during ‘that entire year. Previously 
there had been as many as 40 cases constantly in 
quarantine. Only two children developed scarlet 
fever. One had never been given the soap-toxin 
and the other had the disease in a very mild form. 
The author feels that the soap-toxin meets all the 
requirements of a vaccine. It is stable under all 
circumstances, contains no horse serum, gives no 
reactions, contains the organism as well as the 
toxin and makes it possible to immunize against 
more than one disease with the same common 
vehicle. 

The manner in which soaps detoxify is not defi- 
nitely known. Larson, Halverson and Evans (11), 
in a symposium on colloids, consider it an ad- 
sorptive phenomenon in that the soap forms a film 
about the toxin and puts it out of the sphere of 
action. The germicidal action also seems an ad- 
sorptive process in that it forms a film around the 
bacterium, causing its death by excluding it from 
its nutritive medium. Another possibility is that 
the action of soaps on toxins might be a simple 
neutralization, as the neutralization of an acid by 
an alkali. 

Sperry (12), in 1926, said that “colds” may be 
due to a filtrable virus which is usually followed 
by secondary invaders. Investigation of soap as 
an antivirus may prove of interest in the relief of 
this frequent disturbance. 

Davison (9) proved that castor oil soap in 0.5 
per cent concentration killed the Streptococcus viri- 
dans, the Streptococcus hemolyticus and the staphy- 
lococcus in 5 minutes and in 1 per cent strength in 
3 minutes. In his surface tension experiments he 
showed that olive oil soap in 1 per cent solution 
depressed the surface tension of water approxi- 
mately 27 per cent while some of the other soaps 
depressed it more than 331/3 per cent. He also 
found that the rate of dialysing and diffusing 
through a semipermeable membrane varied from 18 
per cent for olive oil soap to 74.8 per cent for 
sodium ricinoleate or castor oil soap. The out- 
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standing feature of his study is that castor oil, 
coconut oil and cottonseed oil soaps have the high- 
est detoxifying, germicidal and dialysing ability. 

The normal phenomenon of emulsification plays 
a large physical role in the antiseptic and detoxi- 
fying action of soap. Mellon, Hastings and Anas- 
tasia (13) report that it was possible to emulsify 
a highly cohesive and agglutinable strain of a 
diphtheria-like bacterium with a 0.5 per cent solu- 
tion of sodium oleate. With threshold concentra- 
tions of the emulsifying salt or soap, the organism 
suddenly spreads over the surface of the liquid. 
It is probable that the emulsifying action of the 
oleate is brought about by its ability to diminish 
the abruptness of the interfacial boundary between 
the bacterium and the solution, thus producing a 
marked lowering of the surface tension. In other 
words, the process of emulsification throws the 
bacteria out by means of the same physical proper- 
ties that enable soap-suds to float out fine gold in 
the process of its manufacture. 

In 1928 Reynaud (14) used a 2 per cent solution 
of sodium oleate as an irrigation and wet dressing 
for ulcerated surfaces and abscesses. His results 
were very favorable in “T.b.” abscesses, pyogenic 
abscesses and genital sores. 

Kolmer and Rule (15), in their paper on “A 
Successful Method for Vaccination against Anterior 
Poliomyelitis,” described the successful use of a 
castor oil soap-toxin on monkeys in the prevention 
of this disease. All attempts so far to vaccinate 
with “dead” vaccines sterilized with heat and vari- 
ous chemicals have met with no success. Sodium 
ricinoleate in the amounts employed appeared to 
devitalize the virus sufficiently to make subcutane- 
ous injections entirely safe for monkeys and yet 
leave sufficient virus for engendering effective im- 
munity. 

In 1931, Walker (16) found that soaps were 
germicidal against a number of pathogenic organ- 
isms. He states that the probable reason that this 
fact is not better known is because soap is not 
strongly germicidal against those two organisms 
generally used in testing laboratory coefficients, 
namely, the staphylococcus and typhoid bacillus. 

McDonald (17) told me recently that he had 
used a neutral castile soap solution for gastric and 
duodenal lavage as a therapeutic measure with 
surprising success since 1915. He worked on the 
theory that the soap had a twofold action. First 
as a cholagogue, stimulating a healthy flow of bile, 
and second as a hypertonic solution to make up for 
the loss of the lipoids. He also regards soap as a 
protective agent because of its viscosity, which 
like that of mucus is designed by nature to protect 
the normal membrane. 

In 1934, Diasio (18) concluded that pure soap 
surpasses all other antiseptics in germicidal po- 
tency. 

In passing I wish to mention the work of De- 
Raymond (19) on chaulmoogra oil soap in the 
treatment of lepers. He used a 3 to 5 per cent 
solution of sodium chaulmoograte with a pH ap- 
proximating that of normal blood by intravenous 
administration with six apparent cures. 

In a recent interview with a chemist of a well 
known soap company, he stated that studies indi- 
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cated that the higher fatty acids in the series 
possess the greatest germicidal properties when 
saponified, and that the potassium salts are more 
antiseptic than the sodium salts. Fatty acids be- 
long to the open chain series of the hydrocarbon 
group. Starting at the. bottom of the series the 
acetates have the lowest coefficient and the germi- 
cidal efficiency increases with each step until the 
highest in the group, such as the ricinoleates, are 
reached. 

Since the stearates and oleates are so near the 
top of the series and so easily procured commer- 
cially, they are the most universally used, especially 
in the arts and in the commercial world. As so- 
dium palmitate and sodium oleate are the least irri- 
tating they are to be preferred to the other soaps 
for use on the mucous membranes, and their choice 
is recommended. Sapo mollis (U.S.P.), that brand 
used in the New York City Hospitals, containing 
from 60 to 75 per cent sodium oleate, is the soap 
used in my work. For practical purposes it is 
better to adhere to one standard brand of recog- 
nized soap for therapeutic data, so that the average 
physician will have no difficulty in prescribing or 
obtaining a uniform solution of known strength. 
The solution we use is made up in the dispensary 
drug room of 0.4 per cent strength or 1:250 dilu- 
tion ready for use. For private patients outside the 
hospital I use the commercial tincture of saponis 
viridis or green soap, 3i to the pint. This gives 
about a 1:128 dilution of the liquid soap. In the 
Harbor Hospital dispensary the tincture of green 
soap is made of such strength that when diluted 
at home by the clinic patient in the proportion of 
5i to 5i he will have approximately a 1 :250 dilution. 

Although this study of soap as a therapeutic 
agent in cases of Vincent’s angina was begun six 
years ago, its use was extended to all infections 
of the oral and pharyngeal mucosa. We are now 
using the oleate exclusively. It has been tried out 
on several cases of pharyngeal and peritonsillar 
abscesses with very gratifying results. When used 
before fluctuation was demonstrated resolution took 
place, obviating the necessity of incision and drain- 
age. 

What about the specific antiseptic qualities? The 
following table as worked out by Dr. j. E. Walker 
(16) speaks for itself. The effects of six repre- 
sentative soaps are given in the table, the killing 
strength for 2% minutes at 20° C. being recorded 
and compared with that of phenol as a control germ- 
icide under the same experimental conditions. 


TABLE OF JOHN E. WALKER 


Commercial soap 
White floating 
Coconut oil 


iph. meninge gonoc 
1:640 


pneumo strept 


Olive oil 
Sapo mollis 
Brown bar (laundr.) 


d 

1 

: : 1 

Perfumed toilet : : 1 
: : 1 

1 

1 

Phenol 1 


1 :320 
1 :320 
1:50 


The germicidal activity was doubled when the 
temperature was increased to 35° C., or about body 
heat, and its activity was enormously enhanced when 
hot water at 45° C. was used. 

For therapeutic effect it is advisable to use a soap 
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with a minimum of free alkali because this substance 
is very drying on the mucosa and its continued use 
is productive of irritation and discomfort. A neu- 
tral soap should be used on the mucous membranes 
and for subcutaneous injections of soap-toxins. For 
intravenous injections of soap-toxins, the product 
should have the same pH as the blood. Thus many 
unpleasant reactions will be avoided. 


For the purpose of illustrating my work I am 
citing only 5 cases picked at random to demonstrate 
the various types in which one may expect to ob- 
tain therapeutic results. 


Case 1—Miss C. H., age 23 years, employed as a clerk, 
has been suffering from a sore throat and discomfort on 
swallowing for three months. She has been under the 
care of a physician most of this time, using sodium per- 
borate and other medication without relief. Examina- 
tion reveals no rise of temperature or increase in pulse 
rate. The tonsils are markedly hypertrophied. The left 
tonsil stands out almost to the midline of the throat with 
a deep punched-out ulcer occupying the upper one-third of 
the tonsil and filled with a dirty, grayish, foul smelling 
material. The local pathological picture seems to be out 
of proportion to her general condition. When the ulcer 
cavity was cleaned out it would easily admit the tip of the 
little finger. 

A culture was taken with a platinum loop and pre- 
pared for a darkfield examination. The spirillum of Vin- 
cent and its fusiform bacillus were easily identified among 
the great array of other bacteria. No attempt was made 
to count them because they were too numerous. A soap 
solution of 1:250 dilution was prescribed with directions 
to rinse and gargle the mouth and throat every hour. 
The next day she reported back and examination showed 
that the swollen tonsil had subsided about 50 per cent. 
The ulcer cavity contained very little gross material. 
Darkfield examination revealed about 5 to 15, or an av- 
erage of 10, spirofusiform bacilli to the field. She was 
directed to continue the treatment. The second day the 
tonsils were about equal in size and somewhat smaller. 
There was no gross material in the ulcer. Darkfield 
revealed 1 to 5 forms to the field. 

She kept up the treatment and reported back ten days 
later. er tonsils were now well behind the anterior 
pillars and no signs of inflammation wre present anywhere 
in the mouth or throat. Darkfield examination failed 
to reveal any spirilla or spirofusiform bacilli. 

Case 2—Mrs. J. S. B., age 24 years, a schoolteacher, 
suffering about one year with sore, swollen and bleeding 
gums. She was a conscientious patient and had had the 
best modern treatment for “trench mouth” that medical 
and dental care could provide. She had given up hope 
and was seeking advice at one of our medical schools 
when brought to my attention. Examination revealed very 
red swollen gums, tender to touch, bleeding easily and 
receded. Pus was easily expressed from deep pockets. 
Darkfield examination showed innumerable spirofusiform 
bacilli, with many varieties of normal and pathological 
forms such as spiros, cocci, bacilli, a few unidentified 
amoebae and pus cells. The standard soap solution of 
1:250, prepared in the dispensary, was prescribed as a 
mouth wash, with definite instructions to work the solu- 
tion under the gums. She appeared for the next check-up 
one week later. The gums were still red but there was 
some subsidence of the swelling, bogginess and smaller pus 
pockets. Bleeding could be provoked by severe handling. 
Darkfield showed about 5 to 15 spirofusiform bacilli per 
field with many dead forms observed among these. She 
was directed to continue the treatment and report the fol- 
lowing week. The gums then anneared healthier. There 
was some loss of tissue over the bodies of the upper cen- 
tral incisors. The pockets were shallow and no pus could 
be expressed. There was no bleeding. Darkfield examina- 
tion was done on slides taken from all portions of the gum 
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margins, both upper and lower. All cultures showed ab- 
sence of the spirofusiform bacillus except the one taken 
from the lower left incisor, which showed an average of 
1 to 5 per field of mostly dead forms. The following 
week the check-up showed the gums healed with no spiros 
in evidence. 

Case 3.—G. G., 8% years of age, schoolgirl, admitted to 
the Coney Island Hospital on Sctober 15th, 1934. Past 
history shows that the patient had measles 3 years ago, 
bronchitis 3 years ago, cough 2 years ago, sore throats and 
earaches with myringotomy last year. The present ill- 
ness began one month before admission with a sore 
throat, rise in temperature, nasal obstruction, dysphagia, 
vomiting and insomnia. Her highest temperature was 
101.5° F. She improved and relapsed several times until 
the day before admission, when the temperature went up 
to 103° F. Examination revealed a rather sick looking 
girl with T. 103, P. 138, R. 28. The x showed con- 
siderable injection and the tonsils were enlarged, infected 
and the follicles filled with material. There was some 
obstruction to nasal breathing. A smear from the throat 
showed many spirofusiform illi, cocci in short chains, 
pneumococci, some bacilli but no diptheria bacilli. On the 
next day there was moderate enlargement of the glands of 
the neck, with tenderness, and the exudate covered the 
right tonsil. The breath had a foul odor. On the second 
day the temperature reached 104° F. On the third day 
it reached 105° F., the membrane had spread, the glands 
were very large and tender and 20,000 units of antitoxin 
were given. On the fourth day the Schick test proved 
negative, T. 105°, P. 128, R. 28, and the culture was posi- 
tive for Vincent’s. On consultation, soap solution 1:250 
was given as an irrigation to the throat q4.h. On the 
fifth day the temperature dropped to 103° in the morning 
and to 101° in the evening. On the sixth day, 48 hours 
after beginning the soap solution irrigation, the temperature 
reached 98.6° and the patient asked for food. The tem- 
perature remained normal until discharge. On the sev- 
enth day the culture was negative for Vincent’s. The mem- 
brane and slough had entirely cleared from the throat and 
the tonsillar swelling had subsided considerably. All other 
subsequent smears were negative for spirofusiform bacilli. 
The case was discharged cured on October 24th, 1934, af- 
ter being in the hospital 9 days, the last 5 of which she 
was under soap therapy. 

Case 4.—Mr. T. N., age 20 years, a musician, was ad- 
mitted to the Coney Island Hospital on September 24th, 
1933. His chief complaint was repeated sore throat and 
for five days he had noticed white material on the tonsils, 
swelling in the left tonsillar region and difficulty in 
swallowing. He appeared moderately sick, T.. 100° F.,, 
pharynx congested, uvula long and edematous, both ton- 
sils injected and hypertrophied. The left tonsil had a 
greenish gray necrotic material or membrane and a very 
foul odor. There was marked induration and swelling of 
the pillars and soft palate simulating a peritonsillar ab- 
scess but no fluctuation was obtained. Teeth and gums 
were in poor condition but no pus pockets were found. The 
glands of the neck were palpable and tender on the left 
side. The smear from the throat showed the Vincent's 
spirillum. Soap solution 1:250 was prescribed as a gargle. 
On the second day the slough rot cheesy material had 
gone and a deep punched-out ulcer was seen. Darkfield 
examination showed the spirochete of Vincent and the fusi- 
form bacillus. Three days later his temperature was 98.6° 
F., the ulcer being found limited to the upper pole of the 
left tonsil. The next day his T.P.R. were flat, with the 
glands of the neck subsiding, the ulcer healing, the smear 
and culture negative. On his eighth day in the hospital, 
the infection in his tonsils had subsided, the ulcer had 
healed, the smears were still negative, and his T.P.R. had 
been normal for six days. A local tonsillectomy was done 
by the dissection and snare method with no complica- 
tions. The tonsils were sent to the laboratory for analysis. 
The report was simple hyperplasia; no spirofusiform bacilli 
were found. About 10 days after the operation he ap- 
peared in the dispensary for a check-up. His throat was 
clear and he had no symptoms or other complaints. 

Case 5.—J. G., white, male, age 36 years, a presser, was 
admitted on September 10th, 1933, and discharged Sep- 
tember 17th, 1933, with a diagnosis of acute follicular 
tonsillitis. Right, peritonsillar abscess, bronchial asthma 
and left inguinal hernia. He gives a history of having 
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suffered from asthma off and on for 6 years and has had 
the hernia since a boy. His present illness began two weeks 
ago with a cold and sore throat, which has been getting 
worse. Yesterday his fever went up, his difficulty in 
breathing and asthma increased and the pain in his throat 
became so bad that he could not swallow. He also com- 
plained of pain in the chest. Examination showed no 
nasal discharge, septum deviated, mucosa reddened, teeth 
good, tongue moist and coated, pharynx injected and con- 
gested, tonsils cryptic and full of purulent exudate. There 
was bulging of the tonsil towards the midline of the throat 
and both pillars of the tonsil and uvula were involved. Ton- 
sillar glands of the neck on both sides were enlarged and 
tender. Consultation was called on the third day. Fluc- 
tuation at this time was not yet present, so we advised 
that all medication and gargles be cut out and that the 
patient be put only on a soap solution gargle in the dilu- 
tion of 1:250. His temperature, which had reached 104°, 
dropped overnight to 98.6° on the fourth day. It rose to 
102° that evening and came down to 99° the morning of 
the fifth day and remained normal until the seventh day, 
at which time the patient was discharged. Smears showed 
the streptococcus and staphylococcus. His throat was en- 
tirely negative on the day of discharge. 


Comment: The first two cases illustrate the 
course of nonfebrile infections while under the 
therapy of soap solution. Case 1 healed very readily 
while case 2, the Vincent’s of the gums, was more 
resistant. Both cases were cured in a fraction of 
the time usually required. Cases 3 and 4 demon- 
strate what happens in the fever patients. The heal- 
ing in the one case was so complete that the tonsils 
were operated on the seventh day of his treatment 
without difficulty or complications, with little dis- 
comfort to the patient and with no recurrence of the 
infection. All four cases show what happens in a 
short time to the spirofusiform bacilli and the time 
required for healing under this form of therapy. 


In conclusion we find that soap is 

1. strongly antiseptic against the pneumococcus, 
streptococcus, meningococcus, gonococcus, diph- 
theria bacillus, influenza bacillus, cholera vibrio, 
Treponema pallidum, spirofusiform bacillus of Vin- 
cent, micrococcus and to a less degree the staphy- 
lococcus. It compares favorably with many of the 
recently synthesized chemicals and is a potent fac- 
tor in preventing the spread of infection. 

2. a detoxifying agent against the virus of diph- 
theria, tetanus, leprosy, scarlet fever, and poliomy- 
elitis. 

3. dependent for its action upon several physico- 
chemical properties not found in other antiseptics, 
namely, a) its colloidal nature; b) its saponifying 
ability ; c) its ability to lower surface tension ; d) its 
dialysing ability; e) its detoxifying property; f) 
its diffusing ability. 

Its antiseptic qualities vary according to a) the 
temperature of the solution, b) the fatty acid radical 
it contains, c) the fatty acid saturation state, d) 
the absence of foreign substances, e) the degree of 
dilution of the solution. 

Its immunizing properties, when used in combina- 
tion with the causative organism and its toxin or 
virus, appear to depend upon its ability to liberate 
the live virus, in a modified condition, into the blood 
stream and body tissues in small but sufficient quan- 
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tities to protect the body ¥s the production of enough 
immune substances. 

Its local action on the mucous membranes, in the 
strength used, has not, up to the present time, been 
in any way deleterious. 
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Genito-Urinary Surgery in America 


The printed transactions of the American Associa-’ 


tion of Genito-Urinary Surgeons record the trend of 
thought in this important specialty. In Vol. XXVI. 
which has just reached us H. A. Fowler and J. A. C. 
Colston record their views on primary carcinoma of the 
ureter and primary tumours of the ureter respectively. 
The rarity of this condition is shown by the fact that 
the records of the Bradey Urological Institute com- 
prising over 22,000 urological cases contain only three 
instances of primary tumours of the ureter. A survey 
of the literature on the subject shows that the vast 
majority of these are of epithelial origin and of the 
papillary type. Squamous-celled epitheliomata are 
rarer and are usually found in association with chronic 
irritation from stones or infection. The most valuable 
diagnostic sign is obstruction to the passage of a 
ureteric catheter followed by copious hemorrhage, and 
the appropriate treatment nephro- -ureterectomy.—J. 

McCarthy and J. S. Ritter write on bacteriophage 
therapy in genito-urinary infections. Their greatest 
successes were in 16 cases of staphylococcal septicemia, 
of which six recovered. The writers consider that 
bacteriophage therapy is a valuable prophylactic meas- 
ure in the prevention of kidney infections secondary to 
carbuncle or furunculosis, as well as a means of treat- 
ment of established infections of the urinary tract. 
They have devised special instrumental methods for di- 
rect intraprostatic administration as well as for injec- 
tion into the seminal vesicles.—J. R. Caulk in discussing 
prostatic resection claims that the electro-cautery is a 
safer method of removing tissue than the high-fre- 
quency current. He bases this opinion on the fact that 
high-frequency current applied for more than a second 
may do considerable damage to the surrounding tissues 
to a depth it may be of over a centimetre. A point of 
practical importance that may be deduced from this is 
that it is advisable in carrying out prostatic resection 
to shift the scene of activity from one portion of the 
gland to another, in order to avoid accumulative heating 
of any one segment. Caulk urges that the smallest 
effective current should be applied for the shortest 
possible time and that if bleeding occurs it should be 
controlled with coagulation currents which are far less 
penetrating and damaging. In his opinion some of the 
cases of incontinence that have followed resection may 
be due to the devitalising action of heat on the 
sghincter.—Writing on the subject of bony metastases 
secondary to carcinoma of the bladder, R. C. Graves 
and R. E. Militzer state that these are more common 
than is usually supposed; apart from the pelvis, there 
would seem to be no particular predilection for any 
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bone. Bony metastases from carcinoma of the bladder 
are usually of the osteoclastic type although some cases 
show osteoplastic changes.—G. C. Prather and E. C 
Crabtree contribute an interesting article on the lone 
kidney in pregnancy, based on a total of 296 nephrec- 
tomised women and 365 pregnancies. Although the 
surviving kidney showed the dilatation changes in the 
pelvis and upper ureter that are so familiar in preg- 
nancy, renal function tests proved the existence of an 
adequate margin of safety. Accumulated statistics give 
a mortality-rate of only 1.09 to 1.4 per cent., proving 
that as a general principle nephrectomy is not a contra- 
indication to pregnancy.—The Lancet. 


Burns, Produced by Radio Short Wave and Ultra-Short 
Wave Therapy and Their Prevention 


David H. Kling, with a case report of a yen burn by 
George O. Berg, Los Angeles (Journal A. M. A., June 1, 
1935), points out that with the high frequencies generated 
by radio short wave and ultra-short wave apparatus it is 
not necessary to apply the current directly to the body 
through metal electrodes as in diathermy. It is sufficient 
to place the part to be treated in the electrical field be- 
tween insulated plates. Heat is generated chiefly by dis- 
placement currents within the tissues, which act as a 
dielectric. This mode of application conveys the impres- 
sion that the danger of burns is eliminated. The simplicity 
and safety of short wave therapy is played up in the sales 
campaign. Nothing is more erroneous. Burns have been 
observed clinically and they have been produced experi- 
mentally. Histories of six cases in which burns developed 
in the course of radio short wave and ultra-short wave 
therapy are given. Fully developed rats were used in 
experimental burns. On the basis of his observations and 
experimentation, the author believes that the surface effect, 
the size of the electrodes, perspiration and the acro-effect 
(the action of a short wave electrical field on pointed 
parts) seem to be responsible for the production of burns 
in the short wave electrical field. The widely circulated 
assumption that the use of condenser hersow Me in short 
and ultra-short wave therapy excludes burns and simplifies 
the technic is a dangerous fallacy. In his six cases, three 
each of second and third degree burns, the first group 
produced slow healing blisters, the second total necrosis 
of skin. Burns were produced in rats, ranging from edema 
to gangrene and loss of ears, limbs "and tails. 


Surgical Complications in Treatment of Gonorrhea: 
Indications and Methods 


Apert E, Goipstern, Baltimore (Journal A. M. A., 
March 9, 1935), presents an analysis of 500 cases of gonor- 
rhea, treated rivately and 500 treated in the free clinic 
at the Sinai Frospital The entire series of 1) cases 
was not seen in the acute stages of gonorrhea. With a his- 
tory of gonorrhea and the presence of one or all of the 
usual symptoms, the author feels that a competent urolo- 
gist is justified in advocating surgical intervention. As 
soon as a complication is diagnosed and the patient is in 
distress, the sooner surgery is performed the quicker the 
patient will be relieved. Unfortunately, the largest per- 
centage of cases treated for gonorrhea do not fall into the 
hands of surgical urologists; therefore when a complica- 
tion arises the proper percentage of patients are not in a 
position to receive surgical intervention. During the course 
of treatment for gonorrhea 710 complications developed in 
418, or 41.8 per cent, of the patients of the present series, 
eighty-six of which were operated on for a complication. 
The appearance of a complication following the treatment 
of gonorrhea is best handled by open surgery in most 
cases.. If surgery is applied early, the morbidity will be 
decreased and the functional result better. Many chronic 
cases of urethral discharge are the results of procrastina- 
tion until a periurethral or prostatic abcess ruptures into 
the urethra. Prostatic and periurethral abscesses should 
be incised and drained extra-urethrally as soon as the 
diagnosis is made. Cases of acute prostatitis should have 
a prostatotomy done early the same as one would do an 
epididymotomy early for epidid a Any abscess as a 
complication of gonorrhea should be opened and drained 
early to avoid chronic complications. 
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Review of Acute Perforated Ulcers for the Period 
Between 1929 and 1934, Mary Immaculate Hospital 





® Vincent de P. Juster, M.D., Jamaica, N. Y. 


perforation of ulcers, both private and serv- 
ice, eighty-one in number, all white males, 
the youngest patient being 24 years old and the 
og 64; there were fifteen deaths, a mortality of 

The greater percentage of perforations were in 
the duodenum. Season seemed to have some bear- 
ing on these perforations as the months from Janu- 
ary to April and between September and November 
showed the highest monthly incidence. Occupation 
apparently had no bearing as, in our series, there 
were laborers, clerks and mechanics. Only seven 
in the nineteen cases in the age group between 
twenty-four and thirty-five gave previous histories 
dating beyond three weeks prior to rupture; nine 
gave a history of only four days’ duration; three 
gave no previous histories ; the remaining sixty-two 
gave typical histories of pain either after eating or 
relieved by food. Some stated they had had treat- 
ment by diet, but most of them admitted having 
treated themselves with cathartics and sodium bi- 
carbonate. These facts were ascertained by care- 
ful questioning both before and after operation. 
Many gave a history of pain in the epigastrium, 
cramplike in character, at intervals of two and three 
days before actual perforation, to be followed by 
sudden excruciating pain in forty-eight to seventy- 
two hours; had these cases been seen during the 
early period in all probability perforations could 
have been prognosticated. 

In five cases the individual had retired after in- 
gestion of a large meal to be awakened from his 
sleep by the characteristic excruciating cramplike 
pain and cold sweat. Physical findings were not 
classical in the majority of cases. While sweating 
and boardlike rigidity were present in over 50 per 
cent of the cases, the history of pain in the region 
of the scapula, posteriorly, and the finding of ob- 
literation of liver dullness were present in only a 
small number of cases. On checking this with the 
operative findings it was observed that these symp- 
toms were present where a large amount of fluid 
was present and absent where small amounts were 
present and the perforation had been plugged off 
with a fibrinous exudate ; the same findings were ob- 
served in the presence and absence of boardlike 
rigidity. In the age group between 24 and 40, the 
well nourished male predominated, while in those 
between 40 and 61, the majority presented the clas- 
sical ulcer facies. 

All cases presented the maximum point of ten- 
derness in the epigastric region ; with the exception 
of two, poor dental hygiene was reported. 

In patients where it was possible to explore, a 


, \HIS review covers all operations for acute 
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chronic adherent appendix, or a thickened wall, or 
adherent gallbladder, or both, were found. 

Blood count was not remarkable, only two being 
above 14,000; secondary anemias reported in the 
group between 50 and 61 only where gastric dis- 
tress was of long standing; sugar present in urine, 
pre-operatively, in twelve cases and absent, post 
operatively, in all, showing evidence of pancreatic 
irritation or liberation of sugar by presence of shock. 

Diagnosis was usually simple, based on history, 
present and past, also physical findings. In the 
majority of patients between 20 and 35, the previ- 
ous and present history were of very short duration 
and the possibility of mistaking acute appendicitis, 
acute pancreatitis and coronary thrombosis must be 
borne in mind as one of each of these conditions was 
isolated from this group but not included, the di- 
agnosis being made postoperatively. X-ray was 
used as an aid in the last six cases, flat plates being 
taken without any great inconvenience to either the 
patient or the operator. X-ray will usually reveal 
a pneumoperitoneum with a fluid level. On opera- 
tion it was noted very little free fluid was present 
in those cases not giving positive x-ray findings 
and the perforation was plugged by a fibrinous exu- 
date allowing the escape of only small amounts of 
fluid and gas; this may account for some error in 
early recognition of perforation. 

Previous published statistics indicate that spon- 
taneous pneumoperitoneum can be detected radio- 
graphically in approximately 85 per cent of all 
perforations. 

Operation: Simple closure of the perforation 
was the operation of choice in all but three cases, 
the practice being excision of the ulcer with closure 
by simple purse-string, or purse-string with the first 
layer of sutures buried by Lembert sutures to in- 
vaginate the first layer. In two cases the appendix 
was believed to be involved and it was removed; 
further exploration revealed the perforation. In 
another, because the free fluid present was small, 
the ulcer was excised and a gastro-enterostomy 
done, the procedure taking forty minutes. 

Anesthesia: Both gas-oxygen-ether and spinal 
were used, general anesthesia being the choice in 
the majority of cases. Anesthesia did not seem to 
affect convalescence as complications were as high 
with spinal as with general, namely, the percentage 
of postoperative pneumonia. 

Drainage: Most of the cases were drained either 
by counter drainage through a stab wound in the 
flank, or by draining through the upper angle of 
the wound; a suprapubic drain was not inserted in 
any case. The percentage of infected wounds was 
greater in those drained through the operative inci- 
sion ; wound healing was more rapid in those drained 
by stab wound; this would seem to agree with the 
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axiom that a drain works both ways—to help drain 
an infection and to carry infection in. There were 
four wound disruptions, three on the fifth day and 
one on the tenth; in three, no retention sutures 
were used, improper hemostasis obtained and sutures 
removed too early; the fourth can be attributed to 
the development of postoperative bilateral pneu- 
monia. All of the cases were immediately placed on 
a routine gastro-enterostomy diet postoperatively. 

In reviewing the charts, one could not help but 
conclude from the temperature curve the results to 
be expected as to postoperative complications. If 
the temperature curve started to fall off in thirty- 
six hours, either no cough or a slight cough, lasting 
three days, would develop. If the temperature 
curve did not start to fall in the first thirty-six hours, 
severe cough with pulmonary complications would 
follow lasting from eight to fifteen days; all of 
these cases drained profusely for the first eight to 
ten days. 

In three cases subphrenic abscess was a later 
complication, these being drained, two subdia- 
phragmatically, the other transpleurally as it had 
ruptured into the pleura; the general condition of 
these patients was poor on admission and each gave 
a history of long duration, the time lapsing between 
the rupture and admission being forty-eight hours 
in two cases and thirty in the other. 

All of the cases developing cough with tempera- 
ture, even though lasting only five days, where cough 
was productive, were classed as postoperative pneu- 
monia despite negative chest findings, as laboratory 
examination of sputum reported the presence of 
pneumococci. 

Average number of hospital days for uncompli- 
cated postoperative cases was twelve days. 

Deaths: Of the fifteen deaths, eight patients died 
within twenty-four hours, five within seventy-two 
hours, one on the twenty-fourth day, in which case 
a subphrenic abscess had been drained on the 
eighteenth day; one died on the fifty-eighth day 
with a gastric hemorrhage following a wound dis- 
ruption; there was a delay of a week in repairing 
this wound because of the development of a bilateral 
pneumonia. 

From this review it is learned that the condition 
of the patient, not the length of time between per- 
foration and operation, determined the prognosis, 
which seemed to be more favorable in those under 
forty years. The amount of free fluid seemed to 
have no bearing on the prognosis. Michone, of 
Lyons, claims that when the fluid is sterile 90 per 
cent recover without complications. If septic, the 
prognosis is not fatal, though nearly half succumb, 
and even though recovery ensues postoperative com- 
plications develop. 

Follow up in most cases was poor. Most of the 
patients failed to return for follow-up; our follow- 
up in these cases was only over a period of two 
years. Only 25 per cent returned for follow-up; 
all of those falling in the group between twenty- 
four and forty years, whose history did not date 
back for more than three months prior to perfora- 
tion, showed no evidence of any recurrence and 
were following no diet. One in this group admit- 
ted frequent “drinking bouts” and “periodical 
sprees” without any recurrence of symptoms. One 
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patient was operated twice for perforation and ad- 
mitted a third time for a gastro-enterostomy; at 
operation, the sites of the old scar could not be lo- 
cated, but a chronically inflamed gallbladder with 
numerous adhesions was found and removed and 
nothing further done. He reports an absence of 
symptoms after eight months with no attention be- 
ing paid to his diet. One patient was admitted to 
Kings County Hospital and x-rayed; diagnosis, re- 
current ulcer with pyloric obstruction four months 
after his acute perforation. 

Cases which were drained by stab wound in the 
flank showed better wound healing and less ten- 
dency to weaken at the site of drainage; the inci- 
sion generally used was a right upper rectus; trans- 
verse incision was made on four patients with drain- 
age through the angle; these wounds seemed more 
firm and healed more rapidly. 

Conclusions: Knowledge of the clinical behavior 
of a perforated ulcer with intermittent leakage is 
essential if mistakes in diagnosis and management 
are to be avoided. 

A number of medical disturbances, including gall- 
bladder disease, penetrating ulcer, coronary throm- 
bosis, diabetic crisis and diaphragmatic pleurisy are 
erroneously diagnosed ; should the unrecognized per- 
foration be sealed with food and adhesions, and 
later start leakage, the diagnosis then becomes ob- 
vious. 

X-ray will aid in differentiation without delaying 
the operative procedure. 

Simple closure of the ulcer by either excision and 
repair or simple purse-string seems to be the opera- 
tion of choice. 

In the hands of a dexterous operator and the pa- 
tient in good condition, gastro-enterostomy does 
not seem greatly to increase the mortality. 

Spinal anesthesia has no superior qualities over 
general as far as decreasing the incidence of post- 
operative complications is concerned. - 

The patient’s general condition seems to control 
the factor of postoperative complications rather 
than the interval between perforation and operation. 

Focal infection seems to have some bearing on 
the incidence of ulcer as all cases showed poor den- 
tal hygiene and, in those explored, chronic gall- 
bladder and appendix disease. 


Note.—The following members of the Queensboro Sur- 
gical Society participated in the discussion which fol- 
lowed Dr. Juster’s reading of his paper: John M. Scan- 
nell, Frank N. Dealy, Louis F. Licht, John G. Stubenbord, 
3rd, Joseph Wrana, William H. Barber, Lawrence Breit- 
bart and Joseph S. Thomas. The discussion was closed by 
Dr. Juster. 
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Streptococcic Infection Simulating Ringworm ot Hands 
and Feet 

According to James H. MrrcuHett, Chicago (Journal A. 
M. A., April 6, 1935), there is a marked tendency to re- 
gard all acrodermatoses as ringworm of the extremities. 
There is a need for careful laboratory examination of all 
dermatoses of the hands and feet before arriving at a 
diagnosis. He agrees with Sabouraud, Macleod, Walker 
and Roxburgh that impetigo (Tilbury Fox) is due to the 
streptococcus; this fact can be proved with ease. A group 
of five cases of streptococcic infections (impetigo) of the 
extremities simulated mycotic infection sufficiently to lead 
to errors in diagnosis. 
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The Fat-Rich Diet In Arteriosclerosis 





® Edmund W. Klinefelter, M.D., York, Pa. 


HE development of arteriosclerosis in man may 

be divided basically into two stages. An early 
stage during which deposits of lipoids appear in the 
intima, a lipoidosis of the intima; and a later 
stage during which calcium deposits appear in the 
media, a calcinosis of the media. Chemical exam- 
ination has shown these lipoid deposits in the intima 
to consist approximately of 60 per cent free choles- 
terol esters, 25 per cent free cholesterol, and 5 per 
cent phospholipins?. In certain experimental ani- 
mals lipoidosis of the intima has been produced with 
high cholesterol diets. And calcinosis of the media 
has been produced with large doses of vitamin D 
or irradiated ergosterol. Since the sterols and vita- 
min D are abundantly present in the much used 
food stuffs, egg yolk, cream, butter, milk, animal 
fats, and cod-liver oil, the suggestion has been given 
that abundant and long continued use of these foods 
might be important in the development of arterio- 
sclerosis in man. Let us consider briefly the evidence 
in support of this suggestion. 

Ever since Anitschkow? in 1812 produced arteri- 
osclerosis experimentally in rabbits with high fat 
diets, the suspicion has existed that such diets might 
produce arteriosclerosis in man. Many investiga- 
tors since, including Saltykow*®, Wacker and Hueck*, 
Aschoff® and others, have confirmed the work of 
Anitschkow in the rabbit, employing diets rich in 
milk, cream, yolk of egg, brain substance, and a 
solution of cholesterol in oil. Diets rich in fats have 
been used successfully to produce arteriosclerosis 
by Anitschkow® in the guinea pig, by Chalatow* in 
the white rat, and by Adler* in the dog. The ar- 
teriosclerosis found in the nursing infant, as evi- 
denced by the fatty deposits located in the intima 
of the aorta, Aschoff® attributes to the fatty sub- 
stances contained in milk; for after the diet is made 
more liberal and less milk is taken these intimal 
deposits tend to disappear. In the experimental 
arteriosclerosis the blood vessel can return to normal 
if the fatty diet is stopped early enough. How- 
ever, the longer this diet is continued, the more 
marked the blood vessel changes, and the less the 
chance for a recovery. The addition of acid to the 
fatty diet has been found to favor the development 
of arteriosclerosis in experimental animals. 

Clinicians have long recognized the fact that ar- 
teriosclerosis is unusually frequent among diabetics, 
more particularly so in pre-insulin days. High fat 
diets were used in those days. And the association 
of acidosis with lipemia was common. Now, since 
the discovery of insulin, more liberal use of carbo- 
hydrates is permitted, the association of acidosis 
with lipemia is less frequent, and there is cor- 
respondingly a marked reduction in the incidence of 
arteriosclerosis. Recently Shepardson’® investigated 
fifty young diabetics and found a marked reduc- 
tion in arteriosclerosis paralleling a reduction in 
lipemia. 

Although an abnormally high level of fat in the 
blood continued over a long period of time seems 


MEDICAL TIMES © JULY, 1935 


important, still other factors appear necessary. For 
example, in lipoid nephrosis the fat content of the 
blood is very high, but there do not occur unusual 
deposits of fat in the blood vessels. Possibly the 
acidity of the blood vessel wall is a factor. Schmidt- 
man and Hiittich™ find that the blood vessel wall 
becomes more acid with age. They believe that this 
acidity is a factor in allowing the vessel wall to take 
up the fat presented to it by the blood stream. 
Aschoff in his last monograph on arteriosclerosis 
considers arteriosclerosis a wearing-out and nutri- 
tional problem. With age and hard work the elastic 
and muscle tissues of the blood vessel are replaced 
with fibrous tissue. Through this change in the 
blood vessel, Aschoff thinks that the fat presented 
to it by the blood stream can be more readily ‘m- 
bibed. 

There is as yet no uniform information concern. 
ing the blood cholesterol in arteriosclerosis. Cham- 
berlain’* states that the blood cholesterol is raised 
in arteriosclerosis. But he does not know whether 
to regard this as the cause or the result of the 
arteriosclerosis. Gechtman and Slanskaya" likewise 
report the finding of a high blood cholesterol in 
arteriosclerotic patients. 

Lasch’* found that the oral administration of 
ergosterol to adults increased the serum calcium 
and cholesterol in most cases. Mancke produced 
calcification and dilatation of the aorta in rabbits by 
feeding from 1 to 50 mg. of viosterol daily, the 
degree of aortic involvement depending upon the 
duration. Similar results to those of Mancke were 
obtained by Hiickel and Wenzel’ with doses of 
viosterol ranging from 9 to 700 mg. In from one 
to three weeks marked calcifications were noted in 
the media of the blood vessels with necrosed areas 
in the overlying intima. Nine milligrams of vios- 
terol damaged the media of the kidney arterioles. 
King and Hall'* produced heavy calcium deposits in 
the internal organs of chickens with large doses of 
viosterol. 

Fishbein’* has expressed the view that ultra-vi- 
olet radiation and sunlight, by acting on the seba- 
ceous matter of the skin or the fatty substances in 
the blood, protect and cure rickets possibly through 
the development of vitamin D or its equivalent. And 
Windaus'*, Nobel prize winner for showing the re- 
lations of irradiated sterols to vitamin D, has even 
suggested that excessive exposure to sunlight might 
produce so much viosterol in the blood that calcifica- 
tions are formed in the media of the blood vessels. 

Recently Raab’® attempted to correlate the inci- 
dence of arteriosclerosis among the various people 
of the world existing on different types of diet. The 
difficulties of such a study are of course obvious; 
but his results tend to show there is more arterio- 
sclerosis among those people consuming large quan- 
tities of the fatty foods. In this respect the frequent 
association of arteriosclerosis with pulmonary tu- 
berculosis should be recalled. An effort is made to 
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increase the weight of the tuberculous patient. He 
is given a high caloric, high fat diet. The fat de- 
pots are loaded, while the intima of the blood ves- 
sels takes up its share of the fat. 

Osler many years ago noted that in certain cases 
of arteriosclerosis intemperance in eating was the 
sole causative factor. The obese man carries a 
burden of fat. He eats abundantly of rich foods 
containing fat ; his blood stream becomes overloaded 
with fat. He develops arteriosclerosis early, and 
not infrequently dies young, the victim of a vas- 
cular accident. 

In a study of more than one thousand patients for 
evidence of arteriosclerosis, I noted much less ar- 
teriosclerosis among those people having little money 
to spend for food. The majority of this group 
were always hungry. They were underweight. Their 
diet consisted largely of cereals, vegetables, and 
fruits. There was a conspicuous absence of the 
fat-rich foods such as cream, milk, eggs, butter, 
and fatty meats. On the other hand, arterio- 
sclerosis was conspicuous among the group possess- 
ing plenty of money to spend for food. They were 
overweight ; their diet was rich in fat. As a result 
of this study I have been giving specific dietary di- 
rections to patients showing pre-arteriosclerotic 
changes. My results with these patients lead me to 
believe that a low fat calory diet is useful in help- 
ing to prevent the advance of arteriosclerosis. 

Considerable evidence suggests that fat-rich diets 
are of etiologic significance in arteriosclerosis. 
Clinical use of a low fat low calory diet has been 
found beneficial in pre-arteriosclerosis. 
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The Surgical Mastoid 
(Concluded from page 207) 


nosis. In all infections, the otologist must not neg- 
lect to observe the condition of the tongue, as a 
coated, dry tongue is another objective symptom 
indicating the patient’s general condition. Doctor 
Robert Moorhead, of Brooklyn, stresses this latter 
symptom in the determination of the progress in 
brain abscess cases. Routine examinations of the 
tongue were rather an important procedure to the 
older practitioners. Now the young physicians very 
often neglect this. I am always well pleased when 
I see the tongue become clean and moist, as it is 
a favorable sign. 

A roentgenogram of the mastoid is an aid in 
making a diagnosis. It will show the location of 
the sinus plate and the aeration of the mastoid cells 
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and any destruction of the trabeculae. Necrosis or 
destruction of the trabeculae means surgical inter- 
ference. Mastoid roentgenograms should be made 
and interpreted only by those who have specialized 
in that particular field. A negative x-ray finding 
means nothing. 

An otologist very frequently finds himself in a 
very delicate position when after he has completely 
finished his examination of a potential mastoiditis 
and decides to wait and not operate, the family 
physician tells him he has told the patient an im- 
mediate operation is imperative, as the roentgenolo- 
gist had informed him the x-ray had shown acute 
mastoiditis. This has happened to me on several 
occasions but I always stand my ground and refuse 
to operate until there are absolute indications. Of 
course if the case turns out later to be a surgical 
mastoid the family physician and the roentgenolo- 
gist will say—‘As I thought.” Always let your own 
judgment be the deciding factor. Add up your 
history, clinical and laboratory findings carefully 
and your problem will be a simple one. 

In the management of an ear case I would like 
to state a few important steps. I have made it a 
routine procedure in all my simple mastoidectomies 
to remove all adenoid tissue in children, unless 
there is a very active postnasal infection, and to 
reincise the drum. I rarely let my acute purulent 
otitis media cases go more than four weeks without 
a posterior mastoid drainage unless there is a 
marked improvement in the nature and quantity of 
the discharge. In an intermittent mucopurulent 
discharge, nasal obstruction should be removed. As 
a preventive measure, an early drum incision is 
advocated. Vaccine therapy in a few cases is an 
aid. Laboratory findings of a smear and culture 
of the discharges from the initial drum incision and 
from the mastcid wound are always valuable data. 
A smear or culture taken from an aural discharge 
a few hours after incision or rupture of the drum 
means nothing, as it has then been contaminated. 
When in doubt about a sinus plate. it is a very good 
procedure to remove a reasonable portion of it. 
This will prevent many a postoperative sinus 
thrombosis if there happens to be a slight perisinus 
infection. 

After the mastoidectomy is completed there is 
nothing that seems to come up to a narrow strip 
of iodoform gauze, packed lightly in the antrum 
and mastoid cavity. The wound is carefully closed 
with silkworm sutures, coapting the periosteum at 
the same time. The coapting of the periosteum will 
shorten the convalescent period. 

In conclusion, I would like to stress the follow- 
ing points which an otologist should consider when 
confronted with a case of acute mastoiditis. 

(1) In all conditions of acute purulent otitis 
media a potential mastoiditis is present but this 
fact. does not necessarily warrant the case to be 
one of surgical mastoiditis. 

(2) Complete painstaking history. 

(3) Complete laboratory findings. 

(4) Roentgenograms when properly taken and 
interpreted are important aids. 

(5) The most favorable operative period is be- 
tween the fourteenth and twenty-first day from the 
onset of pain in the ear. 


165 Hancock Street. 
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The Nassau County Tumor Clinic—An Experiment 


Which Works 





test the validity of a few fixed ideas. One of these 

fixed ideas is that it is possible to secure the sin- 
cere and intelligent cooperation of lay groups such as the 
voluntary health agencies and the medical profession as 
represented by the medical society. The second fixed idea 
is that it is possible to conduct clinics for the care of the 
sick without interfering with the professional or the finan- 
cial rights of the doctors of the community. The third 
fixed idea is that if the lay group will work to assist the 
medical group rather than compete with it, the doctors 
will not only support the work of the lay group but sup- 
port it enthusiastically. 

The clinic we are discussing to-day was born of the 
union of the Nassau County Committee of the American 
Society for the Control of Cancer, a lay group, with the 
Medical Society of the County of Nassau. It happens 
that the Chairman of the Cancer Committee is a recent 
Past-president of the Medical Society and the Secretary 
of the Committee is the full-time Executive Secretary of 
the Medical Society. Of course that made the work easier, 
but also it is an excellent lesson to the medical profession 
on the value of assuming leadership in the field of public 
health. 

To the three fixed ideas mentioned above, the writer 
must confess to an obsession, namely, that there is no 
excuse for a free or charity clinic other than the clinic 
which has for its primary purpose the instruction of the 
medical profession, unless the technical difficulties involved 
make necessary the use of costly apparatus or facilities not 
readily available to the average physician, or unless the 
scientific problems involved indicate the desirability of 
group opinion. 

With these fixed ideas, then, and with this obsession, 
was started the Nassau County Tumor Clinic on March 
first, 1933. The lay group furnished the executive facili- 
ties and secured the technical equipment; the professional 
group from the start has had absolute control of questions 
of medical policy and routine. In line with our second 
fixed idea we announced that. no patient would be ad- 
mitted to the clinic except upon the written request of a 
practicing physician who was also asked to furnish a clin- 
ical diagnosis and as much history as he had available. We 
also determined that throughout our association with the 
patient we should maintain contact with the referring 
physician, considering ourselves at all times to be in the 
capacity of a consultant to the physician, who should retain 
all his rights in—and responsibility for—the patient. 

At the end of nineteen months we have the satisfaction 
of seeing our fixed ideas more firmly fixed than ever; 


Te Nassau County Tumor Clinic is an experiment to 


ha | before the Associated Physicians of Long Island, October 
23, 4. 

(We are glad to publish the paper by the Executive Director of 
the Nassau County Tumor Clinic in this Department this month. 
The program of the New York State Committee and the New York 
City Committee of the American Society for the Control of Cancer 
we oe eee along the lines indicated by the author’s “fixed 
ideas, ' 
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it is possible to secure the sincere and intelligent coopera- 
tion of the lay and professional groups; it is possible to 
conduct a clinic without interfering with the professional 
or economic rights of the physicians, for of our 567 
patients seen, only 10 are on our books as coming to us 
without proper medical reference. Some of these “sneaked 
in” due to the confusion of a clinic session, some required 
immediate attention and could not be rejected on humani- 
tarian grounds, and one or two were exceptional cases in 
which we saw fit to make special arrangements. 

As to the third fixed idea, namely, that the doctors will 
support a public health activity conforming to our ideals, 
I have but to quote a few figures which speak for them- 
selves. During the nineteen months we have been in opera- 
tion we have seen a total of 567 individual patients, an 
average of 30 new cases per month. One hundred and 
thirteen doctors and three dentists have sent us one or 
two patients each, 53 doctors sent us an average of 4% 
cases each, and only seven doctors referred 10 or more 
patients. In other words, out of a total of 567 patients 
coming to us for diagnosis or treatments, 473 of them, or 
nearly 85 per cent, were sent to us by 179 private practi- 
tioners of medicine. Of the remaining cases, 84 were 
transferred by no less than 12 hospitals; certainly that 
indicates cooperation and enthusiastic cooperation, too. 

Our clinic opened with a medical staff appointed by the 
staffs of each of the three leading hospitals in the county, 
serving a month at a time on a rotating basis. It was 
expected that the new county hospital would be opened 
by January first last and that we should be absorbed by 
it, but when we found that we should have to keep going 
indefinitely, we organized a permanent staff, selecting from 
the original staff those who had demonstrated their in- 
terest in the program. We now have two services, each 
with regularly appointed attendings in the principal medical 
specialties, in addition to a resident physician who gives 
his full time to our patients. 

And now for the obsession: does this clinic serve a use- 
ful purpose which would not otherwise be met? Well, in 
the first place we have the question of technical equipment 
both for diagnosis and for treatment; there are com- 
paratively few places where a person of moderate means 
can find all of this essential equipment at his disposal. 
Again, cancer is hardly a disease entity; properly to 
diagnosticate and treat cancer requires the services of 
men skilled in just about every branch of medicine and 
surgery. We believe that the person in moderate financial 
circumstances who is unable to afford the services of 
perhaps a series of specialists is better served by a diag- 
nostic group such as ours than he would be if his per- 
sonal physician did not have available such consultative 
service. 

Finally, has the clinic any value as a teaching group? 
And that brings me to a discussion of the most interesting 
and probably the most valuable part of our program. In 
a recent session of the Section on Pathology and Physi- 
ology of the American Medical Assuciation, Dr. Joseph 
C. Bloodgood stated that in his clinic at Baltimore 49 per 
cent of the patients who previously would have been 
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operated upon are now treated by irradiation therapy and 
he comments “This is based upon results. They are not 
inoperable; they are still operable. They are not hopeless 
cases; they are still hopeful, but they get well under radio- 
therapy. This has happened during the last three years, 
not because I have changed but because the method of 
radiotherapy has changed.” 

Doctor Bloodgood is, of course, correct; the methods 
of treating cancer have indeed changed mightily in the 
past few years and so has the whole outlook on the 
cancer problem. No longer are we content to accept the 
inevitable without a struggle. More and more we are 
trying to postpone death from cancer even if we are not 
able perhaps to prevent it. In a few minutes we shall 
show you the thirty-seven year old mother of nine 
children who is a perfect picture of health following 
treatment for carcinoma of the cervix. Suppose we haven't 
cured her cancer, suppose she does die sooner or later 
either from a recurrence or from a distant metastasis? 
Today she is able to care for her nine children, today she 
is free from symptoms. Suppose it is only for a few 
months or a brief span of years, is not that worth while? 

But valuable though such occasional human salvage may 
be, even more important to us are our efforts to make 
possible more of such salvage operations. For this rea- 
son we conduct each week an open conference for the 
presentation of new cases and of interesting follow-up 
cases. This conference is held in the very farthest sec- 
tion of the county, miles away from a majority of our 
doctors, yet week after week we have twenty to thirty 
physicians take most of the afternoon away from their 
practices to study and to learn. Back of us we have the 
facilities of Memorial Hospital with the cordial assist- 
ance of their great staff; leading us and guiding us we 
have as consultant one of their number, a man schooled 
in the traditions of Memorial Hospital and of our late 
friend and counsellor Burton J. Lee. 

Our failures still out-number our successes, of course, 
but even our failures we like to feel are not complete fail- 
ures; we are getting some palliative results—and we are 
learning about cancer and helping others to learn with us. 
The volume of clinical material we are seeing is astounding 
and its variety is almost as complete as could be pictured. 
We are having 118 clinic admissions per month, we have 
averaged 168 x-ray treatments, 74% radium treatments 
and 25 operations per month since we started work, and 
just to emphasize the educational value of our program 
we have accomplished an autopsy record of 70 per cent. 
with 44 autopsies for 63 deaths. 





News and Notes 





1935 Graduate Fortnight of the New York Academy of 
Medicine 


The Eight Annual Graduate Fortnight of The New 
York Academy of Medicine will be held October 21 
to November 2 and will be devoted to a consideration 
of Diseases of the Respiratory Tract. 

Eighteen important hospitals of the city will present 
coordinated afternoon clinics and clinical demonstra- 
tions. At the evening meetings prominent clinicians 
from various parts of the country who are recognized 
authorities in their special lines of work will discuss 
various aspects of the general subject. 

A comprehensive exhibit of books and of anatomical, 
bacteriological and pathological specimens and research 
material will be assembled. Demonstrations will be 
held at regular intervas. 

Among the features to be presented at the meetings, 
in the clinics and in the exhibit will be: 

The problem of asphyxia; Apparatus for resuscita- 
tion; Poisonous gases; Gas masks; Allergy in its re- 
lationship to diseases of the respiratory tract; The 
common cold; Influenza; Sinus disease from infancy to 
old age; Diseases of the larynx, trachea and main 
bronchi; Whooping cough; Atalectasis and massive col- 
lapse with their concomitants, cyanosis and dyspnoea; 
Foreign bodies and tumors; Mycotic infections; 
Pleurisy; Asthma; Lobar, lobular and broncho-pneu- 
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monia; Chronic pneumonia; Diseases of the medias- 
tinum; Bronchiectasis; Pneumokoniosis; Emphysema; 
Thrombosis and embolism; Abscess and gangrene; 
Pulmonary tuberculosis; Medical and surgical approach 
to empyema; Surgery of the chest; Postoperative pul- 
monary complications; Clinical and laboratory diag- 
nostic methods; Drugs, sera, vaccines and other forms 
of therapy. 

Speakers at the evening meetings will include Drs. 
J. Burns Amberson, George Blumer, Henry Chickering, 
Lloyd F. Craver, Alphonse R. Dochez, Leroy U. Gard. 
ner, Yandell Henderson, Charles J. Imperatori, Chey- 
alier L. Jackson, Adrian Lambert, Howard Lilienthal, 
Harrison S. Martland, Jonathan C. Meakins, James 
Alex. Miller, Charles T. Porter, Maximilian A. Ramirez, 
Arnold R. Rich, David Riesman, Charles Hendee Smith 
and Harry Wessler. 

The profession generally is invited to attend. 

A complete program and registration blank may be 
obtained by addressing Dr. Frederick P. Reynolds, The 
New York Academy of Medicine, 2 East 103d Street, 
New York City. 


Announcement Fourteenth Annual Session American 
Congress of Physical Therapy 


The American Congress of Physical Therapy an- 
nounces two important events: 

An instruction class covering the field of physical 
therapy for September 5, 6, 7, 1935. 

2. The fourteenth annual scientific and clinical ses- 
sion for September 9, 10, 11 and 12, 1935. 

Both of these events will be held at the Hotel Kan- 
sas Citian, Kansas City, Missouri and every detail has 
been arranged to give the busy practitioner and tech- 
nician a full week of intensive study in physical therapy. 

Dr. Franz Nagelschmidt, formerly of Berlin and now 
of London, England, will participate in the course and 
in the convention program. There will be symposia 
on many subjects, including arthritis, fever therapy, 
and short wave; clinical group conferences in the vari- 
ous specialties, and a joint meeting on Tuesday evening, 
September 10, with the Jackson County Medical So- 
ciety. A more representative group of teachers and 
clinicians has seldom been brought together for a med- 
ical gathering. The scientific exhibits should prove of 
unusual interest. 

Preliminary program and circular of information may 
be secured by addressing: American Congress of Phys- 
as Therapy, 30 North Michigan Avenue, Chicago, 

inols. 


Aviation Medicine 


Ohio has a physician who flies one of his several 
airplanes to distant parts of the state to pick up his 
patients and transport them by air to a private hos- 
pital, which he operates, in addition to the flying school 
and airport, and then gives them the necessary medical 
or surgical attention. 

This versatile medico is Dr. E. D. McAllister, of 
Chillicothe, who finds time to engage in aeronautical 
as well as medical activities. 

When one of his patients in the northern part of 
the state recently became critically ill and in need of 
an emergency operation which she wanted Dr. Mc- 
Allister to perform, the doctor took off from his own 
airport in one of his own planes and flew her to Chilli- 
cothe in time to perform the operation successfully. 

When he supplements his airplane taxi service for 
patients by the use of his big sedan with a cruising 
speed of about 100 miles an hour, he transports them 
on the soft, low-pressure streamline Jumbo tires which 
absorb road shocks and jolts and make possible com- 
fortable journeys for patients who may be suffering 
with fractured bones or who may be specially sensitive 
because of some nervous ailment. 


The wonders of science never cease. Now we are told 
that the modern facial treatment begins at the toes. 
(Lowell Leader) 


MEDICAL TIMES ® JULY, 1935 





Economics 


Department Editor: THomas A. McGorprick, M.D. 





The Consequences of Compulsory Health 
Insurance to the Medical Profession 





@ Charles H. Goodrich, M.D., F.A.C.S., Brooklyn, N. Y. 


HERE are one hundred and thirty million people in 
the United States. 

There are approximately one hundred and thirty-five 
thousand physicians. When we survey the record of com- 
pulsory health insurance and its consequences upon physi- 
cians, the most important question is—What will be the 
result upon the one hundred and thirty million? Think 
this through as we proceed. 

Under compulsory health insurance independence is lost. 
Control is held by others, those unacquainted and unsym- 
pathetic with the ideals of physicians. 

Initiative is paralyzed. It has often been said “A func- 
tion unused dies.” If there is no demand for functioning 
there is no functioning. So in a system of compulsory 
health insurance initiative is paralyzed. 

Research is estopped except when financed and directed 
by others. We have an associate, a member of this So- 
ciety, who has spent much of his time during the past six 
years in bringing a research matter to a successful conclu- 
sion. It has now come to fruition. It will save lives, but 
he has spent practically all of his surplus moneys from his 
practice in this research. Such a thing is impossible under 
compulsory health insurance. 

Post-graduate medical education ceases. What inspira- 
tion is there for a man to seek post-graduate medical 
education when advancement is not by merit or accom- 
plishment but by political preferment? 

Reading and study are lessened. There is no time for 
reading and study because the hours of each day are so 
filled with tedious routine work, and at the end of the 
day fatigue is so great that study and reading are prac- 
tically impossible. 

No inspiration for reading and study—one’s position will 
be no better for reading and study. 

Scientific advancement through painstaking experience 
is diminished by insincere work. Why insincere work? 

(a) There is restriction of material aids. Physicians 
can only prescribe those remedies listed in a table in a 
book of regulations. There is also limited material equip- 
ment. 

(b) There is spiritual dwarfing. The work is largely 
routine paper work or handing out one of three or tour 
prepared prescriptions and then sorting patients for institu- 
tions or specialists. 

(c) Under compulsory health insurance medical serv- 
ice becomes a cheap article. “Mass” medicine necessarily 
becomes cheaper and cheaper in quality, hurried and more 
hurried, finally amounting to routine gestures instead of 
one’s conscientious best. Thus physicians abandon con- 
scientiousness of the intensive sort. As an example of 
what we mean: we had a friend greatly interested in the 
relief of asthma and the study of reactions to protein 
poisons. On one case he spent four hours, taking a his- 
tory, examining the patient and finding out the cause. He 
located an albatross pillow that the sailor-man carried. 
The pillow was discarded. Patient was cured. Such a 
thing would not be possible under compulsory health 
insurance. 

Thorough physieal examinations requiring from thirty 
to eighty minutes cannot be done under compulsory health 
insurance. The panel physician in England has an average 
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day something like this—25-30 office patients in the mor- 
ning, 15-20 calls in the afternoon furnishing his own trans- 
portation, 15-20 patients to see in his office in the evening- 
this six days a week in order to eke out the munificent 
average of $1800 a year. 

With cash benefits tied up with medical treatment, malin- 
gering by underpaid, discontented or lazy workers is fre- 
quent. Also exaggeration of the importance of minor ail- 
ments. The impoverished physician is tempted to write 
certificates of disability for a price. He yields and be- 
comes a grafter. 

An account of the experience in Germany was given on 
this platform about two years ago. Under average condi- 
tions there were four million on sick relief in Germany. 
This rapidly mounted in 1931, over a period of six months, 
to eleven million. The authorities suddenly awakened to 
this terrific increase of sickness disability and immediately 
ordered re-examinations of all before regional boards 
Six million reported well within forty-eight hours. 

One of the wisest philosophical remarks in medical 
economics during recent years was made by the Chairman 
of the evening, Dr. J. Sturdivant Read, some months ago 
—here it is: “Every community has a vital stake in the 
financial prosperity of its physicians.” Compulsory health 
insurance abolishes this prosperity even in the most modest 
degree for all physicians except a few specialists and con- 
sultants. Thus this “vital stake” in all communities is 
a complete loss—and the community suffers while the 
physicians expend scientifically trained brains on the prob- 
lems of domestic existence. 

Now please recapitulate. Think of these facts—all sus- 
ceptible of proof—and consider what would be the at- 
traction for high-class, exceptional, cultured young men and 
women with high ideals of public service to enter the 
profession of medicine if compulsory health insurance 
were adopted in many or all of these United States? 

Only 

(1) The deadly routine of clerical work and unsci- 
entific service under the domination of tricky politicians, 
and 

(2) an income approximating that which Henry Ford 
pays the unskilled laborer who sweeps out his factories. 


Do these consequences to the physicians assure adequate 
medical care to the American people? 


Insulogenic Stimulation of Sexual Development 


Georce A, WiLtiaMs and Ropert L. Wiitiams, Atlanta, 
Ga. (Journal A. M. A., April 6, 1935), point out that the 
administration of insulin to a poorly developed nondiabetic 
girl 81% years of age resulted in striking acceleration of 
body growth and sexual development. This was mani- 
fested by increase in height and weight, stimulation of the 
mammary glands, ovaries and uterus, assumption of the 
adult type of fat distribution, and a growth of fine body 
hair. Discontinuance of insulin was followed by prompt 
regression of secondary sexual phenomena. Body growth 
continued, but at a less rapid rate. Resumption of insulin 
after a lapse of ten months resulted in prompt reappear- 
ance of the sexual phenomena, to regress as soon as in- 
sulin was again omitted. 
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Public Health, Industrial Medicine 
and Social Hygiene 


(Concluded from page 195, June issue) 


Social Service Problems Among 
Venereal Disease Cases 


A. Pfeiffer of the New York State Department of 
Health (Journal of Social Hygiene, 21:157-163, April, 
1935) states that a study of the records of the State 
Health Department and of the various dispensaries of 
two upstate cities shows that over 50 per cent. of the 
patients with syphilis and gonorrhea are grouped in well- 
defined areas. There is also in these areas a distinct 
relationship between the prevalence of the venereal disease 
and tuberculosis; mental disease and crime also reach a 
peak in these areas which represent the city “slums” with 
overcrowding and poor housing conditions. Many of the 
patients from these areas coming to the venereal disease 
clinics are now receiving welfare relief and are “more 
of a social welfare than a public health problem.” Social 
service work by trained workers is necessary to insure 
control of these cases and prevent the spread of disease. 
Those that are past the period of cutaneous and mucous 
membrane recurrences, where there is no danger of trans- 
mitting the disease, should nevertheless be under super- 
vision and be given adequate treatment to prevent the 
development of possible disabling conditions that will later 
necessitate hospitalization at public expense. That progress 
is being made in the control of the venereal diseases in 
New York State is shown by the fact that 6,510 new 
patients were admitted to the upstate syphilis clinics in 
1934 and were given a larger number of treatments per 
patient than in any previous year. 


COMMENT 


Dr. Pfeiffer’s report gives us reason for encourage- 
ment in the fight against syphilis, for the treatment of 
active cases by modern methods for adequate periods is 
the essence of present day strategy. 

W. C. 


The Part of the Public Health Nurse in 
The Epidemiology of Syphilis 


H. S. Hartley (American Journal of Public Health, 
25 :295-297, March, 1935) notes that the work of the 
public health nurse in the control of syphilis depends to 
a great extent upon the services provided within the com- 
munity for the diagnosis and treatment of the venereal 
diseases. If a member of one of the families that she 
visits is under treatment for syphilis, she may aid in 
seeing that the patient continues treatment and in arrang- 
ing schedules so that visits to the clinic can be made 
more easily; she may also secure adequate examination 
of contacts of a syphilitic person even in difficult, “and 
sometimes delicate,” situations. One of the public health 
nurse’s most useful functions in the control of syphilis 
is obtaining the registration of pregnant women at an 
ante-natal clinic in the early stages of pregnancy so that 
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adequate treatment may be provided if evidence of syphi- 
litic infection is found; and also in obtaining proper 
supervison and care of the infant at a suitable baby’s 
clinic. In a maternity clinic in Stockton, California, 10 
mothers out of 583 gave positive syphilitic reactions— 
each patient being given at least two serological tests; this 
is undoubtedly a low incidence of syphilis. At a chil- 
dren’s clinic in another California city, records for three 
years show 2 per cent. of the children had congenital 
syphilis. The importance of securing adequate treatment 
for syphilitic mothers and infants should be emphasized, 
and in this work the public health nurse plays an impor- 
tant réle through her contact with the family. 


COMMENT 


Experience has shown that the public health nurse, if 
well trained, is the most successful intermediary between 
the health authority and the medical profession on the 
one hand and, on the other, the general public needing 
instruction, encouragement and practical aid. wc 


Ophthalmology 
Ocular Manifestations in Intracranial Adamantinoma 


T. B. Holloway (American Journal of Ophthalmology, 
18 :230-238, March, 1935) presents an analysis of the ocu- 
lar symptoms in 18 cases of adamantinoma of the stalk 
observed at the University of Pennsylvania Hospital. 
In these cases—as in pituitary adenoma—headache and 
failing vision were the usual early symptoms and this 
tends to bring many of the patients under the observation 
of the ophthalmologist rather than the neurologist. In 
this series of cases, the two youngest patients were each 
seven years of age; in one headaches had been present 
for four years, while in the other an internal squint was 
the first manifestation. One patient was totally blind, and 
3 others “practically so;” in the majority of the cases 
there was a marked diminution of vision when the pa- 
tient first came under observation; in about a third, there 
was a well defined inequality. In examination of the 
fundus, papilledema, or evidence of it, was found in 
10 cases, or 55.5 per cent., and primary optic atrophy in 
8 cases, or 44.4 per cent. In 2 cases, the patient was 
blind or the vision too defective to permit the determina- 
tion of the visual fields; in another case the mental con- 
dition of the patient prevented subjective testing; in one 
case a rough test failed to show any gross defects in 
the visual field; in 4 cases one eye was blind and the 
other eye showed a temporal loss. In 5 cases, there was 
a bitemporal hemianopsia; left homonymous hemianopsia 
in 2 cases each; right homonymous hemianopsia in only 
one case. The ocular findings in these 18 cases are com- 
bined with findings in 23 cases of verified intra-cranial 
adamantinoma reported in literature, making a total series 
of 41 cases; 22 or 53.6 per cent., showed papilledema_ and 
19, or 46.3 per cent., primary optic atrophy. This is in 
marked contrast with the findings in 105 cases of verified 
pituitary adenoma, in which primary optic atrophy was 
found in 84.7 per cent. In only 22 of the 41 cases were the 
visual fields definitely typed; 11, or 50 per cent., showed 
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bitemporal hemianopsia; 6, or 27.2 per cent., homonymous 
hemianopsia (3 right and 3 left); 4, or 181 per cent. 
concentrically contracted fields; and one tended to in- 
ferior hemianopsia. In verified pituitary adenoma, bi- 
temporal hemianopsia is more frequently found, being 
present in 74.8 per cent. of 103 cases in which the visual 
fields were typed. The author is of the opinion that 
when more cases of intra-cranial adamantinoma are re- 
corded with careful optic disc and visual field records, 
interesting and useful data will be available in relation 
to the location of the growth. The findings in the cases 
reported indicate that papilledema is more apt to be asso- 
ciated with a retrochiasmal growth and primary atrophy 
with a prechiasmal growth. 


Deep Pustuliform Keratitis as a Manifestation 
of Acquired Syphilis 


B. Adamantiades (Annales d’oculistique, 172:304-311, 
April, 1935) notes that parenchymatous keratitis is rare 
in acquired syphilis; among 19,132 ophthalmological cases 
in his clinic, there have been 63 cases of syphilitic paren- 
chymatous keratitis, and only 2 of these occurred in ac- 
quired syphilis. One of the very rare forms of syphilitic 
keratitis is the deep pustuliform keratitis described by 
Fuchs in 1915, which is characterized by circumscribed 
yellowish infiltrations in the deep layers of the cornea. 
This type occurs in men of middle age, during the sec- 
ondary stage of an acquired syphilis. It is usually uni- 
lateral, but may be bilateral. The author regards it as 
a form of parenchymatous keratitis occurring in acquired 
syphilis, and therefore rare as compared with the usual 
form of parenchymatous keratitis of congenital syphilis. 
He reports a case in a man forty-five years of age, in 
which the keratitis developed six months aiter infection 
with syphilis. It cleared up rapidly under adequate anti- 
syphilitic treatment with arsenicals and mercury. 


Sclerosing Solutions in Ophthalmic Therapeutics 


M. F. Weymann (American Journal of Ophthalmology, 
18 :323-330, April, 1935) in a review of the literature finds 
only a few reports on the use of sclerosing solutions in 
the treatment of ophthalmological conditions. The author 
first treated a case of bilateral conjunctival cysts with 
injections of a quinine-urethane solution; 2 minims of a 
full-strength solution (4 parts quinine hydrochloride, 2 
parts urethane and 30 parts water) were used. A single 
injection was sufficient to obliterate one of the cysts; two 
subsequent injections (1 minim and 0.1 cc.) of the solu- 
tion were given the other cyst before obliteration was 
complete. here was very little reaction. The author 
has also treated 2 cases of hemangioma of the eyelid with 
injections of quinine-urethane solution, using for the first 
treatments a % to % dilution of the full-strength solu- 
tion. Experiments on rabbits showed that there is danger 
of permanent damage to the structures of the eyeball from 
intraorbital injections of the full-strength solution. From 
his own results and a review of the literature, the author 
concludes that there is “a definite but limited field” for 
the use of sclerosing solutions in ophthalmic therapeu- 
tics; in using the quinine-urethane solution, the patient 
should always be tested for sensitivity to quinine before 
its use. Superficial neoplasms of a vascular type may 
be treated “without fear of damage,” if not more than 
0.2 cc. is used at any time, if a dilution of the full- 
strength solution is used for the first treatments, and if 
all reaction is allowed to subside before repeating injec- 
tions. If subsequent operative removal of the growth is 
necessary, the procedure is simplified by the encapsula- 
tion caused by the injection. The solution may also be 
used for cysts or lymphoceles of the conjunctiva, if 
similar precautions are used. Intraorbital injections of this 
solution for the treatment cf vascular tumors “should be 
approached with the utmost caution.” A dose of 0.2 c.c. 
of the half-strength solution may be used at first; then 
according to the reaction produced, further injections 
of increasing strength may be given, until obliteration 
of the tumor is obtained. The author believes that in 
orbital vascular tumors, where no other method of 
treatment offers much chance of success with conserva- 
tion of vision, the trial of the quinine-urethane injections 
is certainly justified. 
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Intracorneal Injections of Cyanide of Mercury 
In Trachomatous Pannus 


E. S. Shalom (British Journal of Ophthalmology, 
19:107-111, February, 1935) notes that while trachomatous 

mnus may clear up under proper treatment of the 
ids, long-continued treatment is often necessary; and in 
a clinic where patients are numerous, a method giving 
“speedy relief” is desirable. The injection of cyanide 
of mercury subconjunctivally has been recommended for 
the treatment of trachomatous pannus, but the author has 
recently used intra-corneal injections of this mercurial in 
25 cases that had failed to respond to other treatment. 
A 1 : 1,000 solution was used, injected with a very fine 
needle under local anesthesia into the upper part of the 
cornea where the pannus is thickest. The injection is 
painless, but some pain may be noted an hour or so 
later, although a number of patients never complained 
of pain. In all cases the pannus showed definite improve- 
ment in fifteen to twenty days; in 5 there was a recur- 
rence “in a much milder form” in a few months, which 
cleared completely after another treatment; in 3 cases 
the pannus infiltration disappeared, but fine blood-vessels 
persisted in the cornea; in 10 cases the pannus decreased 
“quantitatively and qualitatively,” but trachomatous vas- 
cularization was still present. In all cases visual acuity 
was much improved. 


Treatment of Detachment of the Retina 


H. Arruga of Barcelona, Spain (Archives of Ophthal- 
mology, 13:523-537, April, 1935), reports his results in, the 
treatment of detachment of the retina, showing a progres- 
sive improvement. In 1929 he reported 33 cases operated 
with 11 cures; in 1932, 164 cases operated with 53 cures; 
from June 1, 1932 to August 1, 1934, he has operated 
248 patients with detached retina; reattachment was ob- 
tained in 168 cases, but 27 of these patients had vision 
of less than 0.15 because of pre-existing lesions or be- 
cause of the age of the detachment; so that there were 
141 with vision better than 0.15, ie, more than 50 per 
cent. of the series with good results. While much the 
same effects can be obtained with various methods of 
operation—thermocautery, galvanocautery, diathermy or 
trepanation, the author has found that in most cases the 
diathermy method is most advantageous; he uses the 
“electrodiapheke” of Lacarriere as an electrode, although 
other forms of electrodes are also useful. The operation 
is done under ophthalmoscopic control and the effects 
observed are the guide for the amount of current used, 
which usually varies between 100 and 150 ma. In all 
types of operation careful preoperative localization of 
the retinal tears is important. Results can be still fur- 
ther improved by operating earlier on cases of detach- 
ment of the retina. 

M. J. Schoenberg (Archives of Ophthalmology, 13 :252- 
253, February, 1935) is convinced of the value of the 
diathermy method of operating on retinal detachments. He 
has designed a new electrode for this purpose, consisting 
of two hooks of stainless steel or platinum iridium. The 
current is turned on only after the points of the electrode 
are stuck into the superficial layers of the sclera; the 
points penetrate the sclera in an oblique direction, so that 
the fluid escapes slowly. The current used is regulated 
by setting the indicator of the power control at 30 to 
35 and of the selector switch dial at R. D. (retinal de- 
tachment); this gives a current of both a coagulating 
and a cutting quality, the latter facilitating the penetra- 
tion of the points of the hook electrode. There is no 
insulation around this electrode, so that it can be easily 
cleaned and sterilized by the flame of a Bunsen burner, 


COMMENT 


The abstracts of the last two papers confirm the im- 
pression of all who have followed the surgery of retinal 
detachment through the last few years; that the tech- 
nique has become simpler and simpler, and the results 
better and better. Neither is it likely that we have as yet 
reached the limits of either simplicity or success. 

The surgeons of a previous generation with their re- 
moval of sub-retinal fluid by puncture, or aspiration, or 
trephine, often got the retina back into place only to 
have it become detached again almost as soon as the 
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patient sat up. It was LaGrange, I think, who tried to 
hold it in place by aspirating the fluid into a syringe and 
then injecting it on the other side of the retina where it 
belonged, but this, too, failed because it did not stick. 
To Gonin belongs the credit of putting new life into a 
moribund subject by his theories regarding the wuniver- 
sality of the holes or tears in detachment which allowed 
the fluid to get behind the retina, and his use of cautery 
punctures as a method of draining fluid and at the same 
time establishing adhesions between retina and choroid. Guist 
accomplished the same thing by multiple trephining and 
the careful use of caustic through the openings. Saphir 
and the rest substituted the safer and more controllable 
diathermic puncture, which Schoenberg seems to have re- 
duced to its lowest terms, while accomplishing the same 
result. 

It seems probable that with this comparatively simple 
method of preparing a large adhesive bed for the replaced 
retina, the hole will be occluded without the careful dis- 
covery and localization now thought necessary. At any rate 
the results have improved so that operation should be urged 
in most recent cases, and gives surprising improvement in 
many less promising ones. 

E. M. A. 


Medicine 


Clinical Significance of Calcium-Ion 
Concentrations in the Blood 


F. C. McLean and A. B. Hastings (American 
Journal of Medical Sciences, 189:601-613, May, 1935) 
report experiments on the isolated frog heart by which 
they demonstrated that the calcium of the blood serum 
not bound to proteins is present in its ionized form. They 
describe a method for clinical use by which the calcium- 
ion concentration can be calculated from the total protein 
and total calcium concentrations; the results obtained with 
this method agree with those obtained by direct observa- 
tion with the experimental method. The ionized calcium 
of the blood, the authors believe, is “of primary physio- 
logic and clinical importance.” Fluctuations in the amount 
of total calcium, which occur “in response to fluctuations 
in the concentration of total protein,” are necessary for 
the maintenance of calcium balance and not in themselves 
of clinical importance. In the study of the calcium-ion 
concentration in the plasma in various clinical conditions, 
the authors find that this is normally within relatively 
narrow limits—4.25 to 5.25 mg. per 100 c.c. An increase 
above normal in the calcium-ion concentration indicates 
hyperfunction of the parathyroid glands; a decrease is 
due to hypofunction of the parathyroids or can be caused 
by the hyperphosphatemia associated with uremia. In 
other conditions, even in diseases associated with disorders 
of calcification, such as rickets and Paget’s disease, the 
authors have found the calcium-ion concentration of the 
serum or plasma to be within normal limits. 


COMMENT 


Much work to be done in this field. 
M. W. T. 


Interesting. 


Vaccine Therapy in Ulcerative Colitis 


S. Lups of Groningen, Holland (American Journal of 
Digestive Diseases and Nutrition, 2:65; 139, April and May, 
1935; article translated and edited by A. J. Baker), pre- 
sents a review of the symptoms, diagnosis and treatment 
of ulcerative colitis, and reports his own results with 
vaccine therapy. His use of vaccine therapy was based 
on the work of Bargen at the Mayo Clinic, whose experi- 
ments and clinical results he reviews in considerable de- 
tail. The author also carried out animal experiments on 
rabbits with a strain of the diplococcus of Bargen iso- 
lated from the ulcers of a case of ulcerative colitis which 
came to autopsy. When an emulsion of this diplococcus 
was injected intravenously into rabbits, the animals showed 
a rapid loss of weight, and in most instances, a-diarrhea. 
At autopsy, swelling and hyperemia of the mucosa of 
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the intestinal tract, especially in the large bowel, with 
bloody mucus in the lumen of the intestine were found; 
histological examination showed marked inflammatory 
changes. The diplococcus could also be isolated from the 
mucus in the bowel. These experiments indicate that in 
ulcerative colitis, the early stage is a “catarrhal one,” 
and ulceration does not occur until later. The author 
reports the treatment of 16 cases of ulcerative colitis in 
which the possibility of amebic or bacillary dysentery in- 
fection was excluded by examinations of the stools, with 
a vaccine prepared from the diplococcus isolated from 
the ulcers or the feces of patients with ulcerative colitis; 
the vaccine as prepared contained about 2 billion bacteria 
per cubic centimeter. In most cases a subcutaneous in- 
jection of the vaccine was given every three or four days 
in doses increasing from 0.1 to 1 cc. of the vaccine. 
Treatment was carried on for not less than three months, 
then discontinued for a few months, and again given for 
a couple of weeks. Of the 16 patients treated, 8 were 
completely cured; one of these has been free from symp- 
toms for ten months; 6 showed marked improvement (one 
with pseudopolyposis), and 2 moderate improvement. The 
results, the author concludes, “justify to a high degree the 
use of vaccine therapy in cases of ulcerative colitis.” 


COMMENT 


Adjunct treatment: liver extract in some cases may be 
worth the trial and a high vitamin diet is essential. Any- 
thing which builds up the resistance of the patient is 
important. 


M. W. T. 


Fate of People With Unexplained Gastric Acidity 


A. L. Bloomfield and W. S. Polland (Journal of 
Clinical Investigation, 14:321-324, May, 1935) report a 
follow- -up study of 43 patients in whom gastric anacidity 
was “an accidental finding” in a general examination. 
Most of these patients had only “minor disabilities” when 
examined; none had any signs of pernicious or hypo- 
chromic anemia, gastric cancer, or any gastro-intestinal 
symptoms other than “minor complaints of gas or oc- 
casional epigastric fullness.” These patients were fol- 
lowed up for one to seven years; in all the anacidity per- 
sisted except in one case in which small amounts of acid 
were demonstrable after an interval. None of these pa- 
tients developed hypochromic anemia, pernicious anemia, 
or gastric cancer. While these observations do not con- 
tradict the view that gastric ancidity may be “the pre- 
cursor” of cancer of the stomach or pernicious anemia, 
they indicate that the hazard to the individual with anacid- 
ity is “very small.” On the basis of the mortality sta- 
tistics for pernicious anemia prior to the use of liver 
therapy, the authors calculate that the incidence of per- 
nicious anemia in the population at large is 43 per 100,000. 
But their findings in a large series of patients indicate 
that among 100,000 persons in the pernicious anemia age 
period there are at least 15,000 with gastric anacidity. On 
this statistical basis the hazard of pernicious anemia de- 
veloping in an individual with gastric anacidity is only 
about 3 per 1,000, “or roughly one in three or four 
thousand.” 


COMMENT 


Reassuring. It will be interesting to see if others will 
verify these findings. If this is true it is a very important 


finding. 
M. W. T. 


Cholesterol Content of the Plasma in Arthritis 


E. F. Hartung and M. Bruger (Journal of Labora- 
tory and Clinical Medicine, 20:675-681, April, 1935) have 
made a study of the cholosterol content of the blood 
plasma in 33 cases of typical rheumatoid arthritis and 59 
cases of typical osteoarthritis, in comparison with 33 nor- 
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mal controls. The normal values were found to be be- 
tween 160 and 230 mg. per 100 c.c.; values of 230 to 250 
mg. were considered “suggestive of hypercholesteremia,” 

but above 250 mg. are “definitely elevated;” and below 
160 mg. definitely below normal. In the 33 cases of 
rheumatoid arthritis, the mean total cholesterol was 175.2; 
49 per cent. of the cases showed normal values, and 39 
per cent. a hypocholesterolemia. In the 59 cases with 
pean yey the mean total cholesterol was 235.4 mg. 
per 100 c.c.; 62 per cent. of this group showed a hyper- 
eB rerti  o 35 per cent. normal values; and only 3 
per cent. a hypocholesterolemia. These findings tend to 
confirm the theory that rheumatoid arthritis is of infect- 
ious origin and osteoarthritis is a degenerative disease. 
The relation of free to ester cholosterol in the plasma 
was normal in both types of arthritis. No absolute cor- 
relation was found between the plasma cholesterol and 
the red cell sedimentation, although very low plasma 
cholesterol (in the acute phases of rheumatoid arthritis) 
is usually accompanied by an increased sedimentation 


rate. 


COMMENT 


There will be a great deal heard of cholesterol in the 
future. Many scientists are working on this study. If 
cholesterol is high it is a very good indication that the 
thyroid gland is hypofunctioning and that thyroid extract 
is indicated; in fact, it is a good check on the basal 
metabolism rate. Obesity itself does not seem to cause a 
high cholesterol rate. There is probably some connection 
between Kypercholesterolemia and arteriosclerosis. There 
may be some association between rheumatoid arthritis 
and arteriosclerosis—possibly a common cause. w + 


Parental Liver Therapy in Streptococcus Pneumonia 


J. A. Wilson (American Journal of Medical Sciences, 
189, 374-378, March, 1935) notes that a fall in the leucocyte 
count, especially if the total count is low, is an unfavor- 
able sign in any type of pneumonia. As liver extract 
given intramuscularly has been found to cause a leucocy- 
tosis and relative increase in neutrophils, this method of 
treatment was used by the author in 2 cases of strepto- 
coccus pneumonia in which the leucocyte count was fall- 
ing rapidly and the general condition of the patient was 
very unfavorable. In both these cases, liver extract injec- 
tions caused a rise in the leucocyte count and a very 
definite improvement in the. patients’ condition; in both 
cases the temperature fell by lysis, and the patients made 
a good recovery without complications. In one case 16 
cc. of liver extract was given in twenty-four hours; in 
the second case daily injections in smaller amounts were 
given for five days, and after an interval in which an- 
other drop in the leucocyte count was noted, injections 
were given for two days. Differential counts showed that 
an increased total leucocyte count was always accompanied 
by a relative increase in the polynuclears. The author is 
of the opinion that liver therapy would be of value in 
any case of pneumonia with a low or falling leucocyte 
count. 


COMMENT 


lt has been used for 
important, if it proves 


M. W. T 


Another use for lwer extract. 
everything. This observation is 
uself of value in many cases. 


Blood Coagulating Substance Produced by 
Staphylococci 


M. Pijoan of the Montreal General Hospital (Cana- 
dian Medical Association Journal, 32:476-481, May, 1935) 
reports a study of the blood clotting power of various 
Strains of staphylococci, and its relation to the disease 
entities produced by these strains. He finds that the proc- 
ess of clot formation by staphylococci is due to the coag- 
ulating effect of a specific substance produced by these 
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organisms—which he calls staphylokinase. Staphylococci 
also produce a toxin and a hemolysin. In cases where 
the infecting staphylococci produce a mild toxin and a 
strong hemolysin and have a marked blood clotting power, 
the disease tends to be chronic with a relatively favorable 
prognosis ; in cases where the organisms have a weak 
tood clotting power and produce a weak hemolysin but 
active toxin, the disease is more acute and severe. He 
suggests that in chronic staphylococcic infections with 
varicus “out-croppings” of abscesses and no demonstrable 
bacteremia, the lesions may be produced by “embolic clot- 
enclosed organisms” caught in various capillary beds. 


COMMENT 


Very interesting. This might explain many things we 
encounter in every-day practice. 
M. W. T. 


Surgery 


The Bleeding Tendency in Jaundice 


A. C. Ivy, P. F. Shapiro and P. Melnick (Surgery, 
Gynecology and Obstetrics, 60:781-784, April, 1935) note 
that one of the most serious surgical risks in cases of 
jaundice that require operation is the tendency to hemor- 
rhage; there is a great variability in this tendency to 
bleed, and many methods have been devised to determine 
pre-operatively which patients show an abnormal tendency 
to bleed. The determination of the bleeding time by 
Duke’s method is much used for this purpose in the study 
of the hemorrhagic diathesis, but in jaundice patients, it 
has been found that this test does not always indicate 
the danger of postoperative hemorrhage. One of the au- 
thors (A. C. Ivy) has suggested applying the cuff of a 
sphygmomanometer around the arm with a pressure of 
about 40 mm. before making the bleeding time test. This 
effectively cuts off the venous return and eliminates the 
factor of “capillary tonus.” In normal individuals, it was 
found that the bleeding time as determined by Duke’s 
method and by the modified (Ivy) method was essentially 
the same. In certain cases of jaundice, however, the Ivy 
test showed a definite prolongation of bleeding time when 
the Duke test did not; and it was these cases that were 
found to have spontaneous hemorrhages or to bleed after 
operation. 


R. W. McNealy, P. F. Shapiro and P. Melnick (Sur- 
gery, Gynecology and Obstetrics, 60:785-801, April, 1935) 
report the use of the Ivy bleeding time test in cases of 
jaundice prior to operation for chronic cholecystitis and 
cholelithiasis, stone in the bile duct, and carcinoma of 
the liver and bile duct. In the cases of chronic chole- 
cystitis, 13.7 per cent. showed a prolonged bleeding with 
this test; in cases of stone in the bile duct, 57 per cent. ; 
and in the carcinoma cases, 41 per cent. Some of these 
patients in each group were given a viosterol preparation 
pre-operatively. It was found that this usually reduced 
the bleeding time to normal and insured “a smooth post- 
operative recovery.” In those cases that were not given 
viosterol the bleeding time remained prolonged and there 
were serious postoperative complications. In a few of 
the carcinoma cases with advanced liver damage, viosterol 
was ineffective. In cases with a normal bleeding time by 
the Ivy test, the prognosis is good even without pre- 
operative preparation. 


COMMENT 
The two articles reviewed above deal with a topic of 
vital importance. Every general surgeon can contribute 


records of value after applying these principles in his 
work. 
c. Se. th 


General Anesthesia in Allergic Patients 


R. H. André and R. C. Stone (New York State Journal 
of Medicine, 35 :522-528, May 15, 1935) report a series of 
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204 vperations—tonsillectomy or radical antrum opera- 
tion—under general anesthesia. The majority of the pa- 
tients (164) had definite allergic symptoms; 155 had 
asthma or hay fever or both; 12 eczema; 8 urticaria; 
and 4 angioneurotic edema. In all cases, the allergic 
condition was determined before operation; and the pre- 
operative preparatory measures included: A thorough 
general physical examination with chest x-rays; re-exami- 
nation of the chest on the day of the operation; exclu- 
sion of patients with any elevation of temperature or 
signs of acute upper respiratory tract infection; use of 
premedication avoiding any drug to which the patient 
might be sensitive. In most cases anesthesia was induced 
with nitrous oxide and oxygen, and then ether vapor by 
the open method until the jaw was relaxed; anesthesia 
was then continued with the Gwathmey gas-ether ap- 
paratus using nitrous oxide and oxygen chiefly with small 
amounts of ether vapor added; in 93 cases ethyl chloride, 
nitrous oxide and ether vapor were used; and in 5 cases 
avertin supplemented by nitrous oxide and oxygen or small 
amounts of ether vapor. At the close of anesthesia in- 
halations of carbon dioxide (5 per cent.) and oxygen 
were employed. In most cases the postoperative course 
was “unusually smooth and uneventful;” there were no 
pulmonary complications; one patient died of shock— 
“admittedly a poor risk” with chronic tuberculosis and 
severe asthma. In the allergic group there were 3 cases 
that showed exacerbation of asthma, requiring adrenalin 
postoperatively; one case with an unusual temperature 
reaction (relieved by enema); 2 cases with postoperative 
drug reaction (urticaria) ; and 2 cases with primary 
hemorrhage necessitating ligature. The authors conclude 
that general anesthesia is as safe in allergic patients, even 
those severely asthmatic, as in others provided that: The 
cases are properly selected and prepared ; light anesthesia 
with carbon dioxide and oxygen “hyperventilation” is 
employed; and careful postoperative treatment is carried 
out. 


COMMENT 


A valuable contribution to our knowledge of a class of 
cases of more than average hazard. ‘ 
Cc. &. G. 


The Prevention of Postoperative 
Embolism and Phlebitis 


H. A. Gamble (American Journal of Surgery, 28 :93-95, 
April, 1935) states that certain factors that favor the de- 
velopment of postoperative embolism and thrombophlebitis 
are largely beyond control of the surgeon, but one im- 
portant factor is the retardation of the blood flow, and 
this “can be influenced very materially.” In the last 
twelve months the author has employed two measures in 
major surgical cases for the prevention of embolism and 
thrombophlebitis. The first is the inhalation of carbon 
dioxide and oxygen postoperatively which was originally 
used as a preventive of postoperative pneumonia, but 
which has been found to serve also as a means of pre- 
venting phlebitis and embolism, by forcing deep respira- 
tion at the time when “all vital functions are at a low 
level.” Carbon dioxide and oxygen are employed for the 
first twenty-four hours after operation, then routine deep 
breathing exercises. The second measure is the syste- 
matic daily use of a device for exercising the lower ex- 
tremities; this consists of two bicycle pedals mounted on 
a broad base that can be placed in the bed; the use of 
this device is begun on the first day after operation. In a 
year during which these procedures have been used in a 
100 bed hospital, there has not been a single case of 
postoperative embolism or thrombophlebitis, while in a 
similar number of cases in which these measures were not 
used, there has been one fatal case of pulmonary em- 
bolism and 3 cases of phlebitis. Another advantage of 
the use of the exerciser is that the patients have a feeling 
of strength and well-being when first allowed out of bed 
and can walk without effort. 


COMMENT 


A brief, clear account of a limited experience, with a 
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concise portrayal of an ample background. It seems to 
deal a practical, effective blow to a dreaded and destruc- 
tive series of complications. Well worth practical appli- 
cation and broad reports. mc 


Intraperitoneal Vaccination in Surgery of the Colon 


E. B. Potter and F. A, Collier (Annals of Surgery, 
101 :886-890, March, 1935) note that fatal postoperative 
peritonitis occurs more frequently in operations on the 
colon than in any other type of abdominal operation. 
They report the use of Steinberg’s bacterial antigen from 
heat-killed colon bacilli—known as “Coli-Bactragen”—in 
79 cases prior to operation on the colon. This antigen 
has been prepared and used by Steinberg and his associ- 
ates at the Mayo Clinic. Of the authors’ 79 cases the 
operation was done for carcinoma in 69 instances. The 
vaccine was injected intraperitoneally with a spinal punc- 
ture needle forty-eight hours before operation. The in- 
jection was followed by a rise in temperature, usually ac- 
companied by an increased pulse rate; and in most cases 
by some abdominal pain and distention; all these symptoms 
subsided before the operation. At operation the peri- 
toneum showed a definite reaction varying from mild 
hyperemia to the production of an exudate with deposits 
of fibrin. In most cases a resection of the colon was 
done; in 17 cases a palliative colostomy. The postopera- 
tive course was uncomplicated in 56, or 70 per cent. of 
these cases; there were 11 deaths (one in a patient not 
operated) ; intestinal obstruction was the cause of death 
in 3 of these cases; at the operation for the relief of 
the obstruction no peritonitis was found. In one case in 
which autopsy showed a fibrino-purulent peritonitis, the 
source of infection was found to be a defect in the 
operative wound, with a large opening into the peritoneal 
cavity. This was the only case in the series in which 
postoperative peritonitis occurred. These results indicate 
that pre-operative intraperitoneal vaccination is a valuable 
adjunct in the preparation of patients for operations on 
the colon. 


COMMENT 


Advanced work in a field where the need has long been 
recognized. The records presented are impressive. We 
suggest that for general application the method demands 
careful study and an unusual type of clinical or institu- 
tional organization. = 


Parathyroidectomy for Raynaud's 
Disease and Scleroderma 


A. R. Bernheim and J. H. Garlock (Annals of Surgery, 
101 :1012-1025, April, 1935) have been convinced from their 
observations of several years that Raynaud’s disease and 
other vasospastic conditions are due in part at least to 
disturbances in calcium metabolism, resulting from pro- 
longed deficiency of calcium in the food. Many such 
patients, when given an adequate calcium regimen, show 
definite improvement. Other cases fail to respond, owing, 
the authors believe, to changes of a more permanent 
nature in the parathyroids. Accordingly they have done 
a parathyroidectomy in 6 cases of Raynaud’s disease, 3 of 
which were complicated by generalized scleroderma, one 
by advanced sclerodactylia and 2 were uncomplicated. In 
all these cases “a dramatic relief” of symptoms due to 
vasospasm was obtained promptly after operation. The 
greatest improvement occurred in the cases of uncompli- 
cated Raynaud’s disease, and this improvement has been 
maintained for three months to a year. In the cases with 
scleroderma, the skin became definitely softer and finger 
function improved ; one patient was unable to open his 
mouth to chew solid food before operation and can 
now eat normally. In the first 3 cases operated two 
parathyrvid glands were removed in each case; in the 
last 3 cases two glands were removed completely and a 
third subtotally resected after exposure of all four para- 
thyroids. In every case the glands removed showed hy- 
pertrophy of varying degrees; in the 2 cases of uncom- 
plicated Reents disease, there was marked hyperplasia; 
in one case with extensive scleroderma, an acute para- 
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In the operation for parathyroidectomy it is 


thyroiditis. 
important, the authors note, to isolate all four para- 
thyroids and exclude the presence of adenoma before 
removing any of the glands. 


COMMENT 


Parathyroidectomy has not yet been fully evaluated. 
Every record of the character of this one is a step toward 
the just estimate of its importance and a highly desirable 
designation of its practical applicability. omc 


Urology 


Tissue Changes in Mixed Tumors of the 
Kidney After Roentgen Therapy 


A. E. Bothe (Journal of Urology, 33: 434-442, May, 
1935) reports 2 cases of mixed tumor of the kidney that 
were treated by Roentgen-ray irradiation before nephrec- 
tomy was done. In both cases the size of the tumor was 
definitely reduced by the irradiation treatment. In the first 
case the patient made a good postoperative recovery but 
died six months later from metastases in the lungs; in 
the second case the patient became anemic and died from 
intercurrent infection, but autopsy showed no evidence of 
metastases. Histological studies of the renal tumor in 
each case showed definite tissue changes that were due 
to the irradiation. Only the embryonal sarcomatous tissue 
was affected by these changes—which consisted in fibrosis 
and necrosis. The epithelial cells showed little change. 
These findings show that preoperative irradiation is indi- 
cated in mixed tumors of the kidney, as it destroys some 
of the malignant cells; but that nephrectomy should always 
be done subsequently as the epithelial cells are radio- 
resistant. “Surgical procrastination” in these cases, the 
author states, “results in subsequent growth and meta- 
stasis.” 

In the first case, two series of radiation treatments were 
given over a period of three months; two ports of entry 
were used over the affected kidney, one anterior, one pos- 
terior; the total dosage was 810 r units to each field. In 
the second case treatment was given to an anterior and a 
posterior field over the kidney and also to an anterior and 
a posterior field over the thorax; the total dosage was 4300 
r units to the anterior field over the kidney and 3100 r units 
to the posterior field; and 3800 r units to each of the 
thoracic fields. The author notes that the radiologist 
considered that the first case “had received insufficient ra- 
diation”; and that the second case had been “over-irradi- 
ated.” It was in this latter case that the patient became 
anemic. The changes in the tumor cells were similar in 
both cases, the epithelial cells not being destroyed. 


COMMENT 


It is unfortunate that nothing is said as to the point 
from which the epithelial cells were taken. If they came 
from the relatively normal part of the specimen, remote 
from the cancer cells altered or destroyed by irradiation, 
they would naturally not show much change. Normal cells 
are 5 or 6 times more resistant than cancer cells to x-ray 
irradiation. If they were taken very near the more necrotic 
cancerous part of the tumor and remained unaltered, then 
a result probably unusual was shown. The profession is 
still studying x-ray therapy. Epithelium nearest the cancer 
cells should be in the early stages of cancerous degener- 
ation. , tote 


Internal Urinary Antisepsis with Picochrome 


C. Chetwood and M. Mason (Urologic and Cutaneous 
Review, 39 :241-245, April, 1935) report the use of pico- 
chrome as a urinary antiseptic in the urological depart- 
ment of the French Hospital, New York City. They note 
that various dye products have been used in urological 
work, but none of these products are “wholly suited” to 
the needs of the urologist. They have recently used 
picochrome, which is one of the azo-dye series, is soluble 
in water, and of “exceptionally low toxicity.” This dye 
does not irritate the digestive tract; it is eliminated almost 
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entirely by the urinary tract, and has no irritating effect 
on the mucosa of this tract. It is effective against most 
of the pyogenic organisms and against the gonococcus. 
The authors have used this dye in the treatment of infec- 
tions of both the upper and the lower urinary tract— 
pyelitis, acute and chronic cystitis and gonorrheal ure- 
thritis. They report 10 illustrative cases of pyelitis and 
cystitis treated with picochrome, in which symptoms were 
relieved and the urine rendered free of pus and bacteria 
in a few days to two or three weeks (according to the 
chronicity). They also note that in 20 cases of gonorrheal 
urethritis, symptoms were relieved and the smears ren- 
dered negative for the gonococcus in two and a half to 
eight weeks, without other treatment than picochrome 
given by mouth. 


COMMENT 


Koch's law as to bacteria as the causes of a given disease 
is as much a finality in medicine as any of the axioms in 
mathematics. So with urinary antiseptics three or four stand- 
ards are axioms but are as yet unfulfilled. The drug must 
have low toxicity for the patient. It must have toxicity 
in vitro and culture for a large range of pathogenic bac- 
teria. It must deliver its toxicity against the same bacteria 
wherever they are colonized or colonizing—bloodstream, 
kidney, ureter and bladder. A fourth standard is that it 
should act against the focus of origin of the bacteria such 
as tonsils, sinuses, teeth and intestines. Probably this 
standard is the highest and the hardest to attain but time 
will tell. So much progress has been made that this stand- 
ard may be also reached some day and some way. If pico- 
chrome stands the test of many thousand cases it will 
measure up to these standards very well. Again time will 
tell. It is sound professional policy to use the chemical 
name and not the trade name. Vs Se Oe 


Accessory Renal Vessels as the Cause 
of Intermittent Hydronephrosis 


C. Johannessen (Acta chirurgica Scandinavica, 76 :345-351, 
April 17, 1935) reports 2 cases in girls seventeen and eight- 
een years of age respectively, who had recurrent attacks 
of pain in the lumbar region, accompanied in one case by 
dysuria and abdominal pain and vomiting. In the interval 
between attacks, both patients were usually free from 
symptoms, although one complained of a feeling of weak- 
ness in the back. Pyelography was done in one case and 
showed the renal pelvis on the left side distended. At 
operation, the ureter of the hydronephrotic kidney was 
found to be “strangulated” by an accessory artery and 
vein in one case; in the other an accessory artery com- 
pressed the ureter near the lower pole of the kidney. In 
both cases ligation of the accessory blood vessels was done 
and in one case a nephropexy in addition was done. Both 
patients have been well for five to six years. In a review 
of the literature, the author notes that pressure on the 
ureter by accessory renal vessels is now recognized as a 
fairly frequent cause of hydronephrosis. Intermittent at- 
tacks of pain of the type noted in his cases seem to be 
characteristic of hydronephrosis due to this cause. 


COMMENT 


Intermittent pain in the renal zone always means a vari- 
able factor whose potentialities may be very great for per- 
manent harm. The fact that the patient feels all right be- 
tween the attacks is only a good reason for a workout in 
such a quiescence, which must be followed by another 
workout during the attack as the period of activity. More 
kidneys will be saved by this policy than by any other. 

ws cs ee 


Lipoid Nephrosis 


H. Schwarz and J. L. Kohn (American Journal of Dis- 
eases of Children, 49:579-593, March, 1935) report a study 
of 3% cases of lipoid nephrosis in children that have been 
seen over a period of fifteen years. In this group there 
were 18 deaths (50 per cent.) ; death was due to an inter- 
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current infection in each case; autopsies were done in 9 
cases, in 6 of which the duration of the disease was less 
than a year, in 3 over two years. In all cases there were 
varying degrees of degeneration of the tubules; in the 
cases of longer duration, changes in the glomeruli and the 
interstitial tissue as well. Nine children seem to have 
recovered completely, the albuminuria persisting longer 
than the edema in all cases. These patients have been ob- 
served for two to ten years, but one of them has recently 
shown a return of albuminuria after three years. Seven 
children are definitely improved, showing no edema, but 
albuminuria; two children have shown no improvement. 
All these patients were given a diet high in protein and 
low in sodium chloride; thyroid medication was tried in 
some cases, but had no evident effect. 


COMMENT 


Fatty degeneration of any organ in children is of neces- 
sity rare because it is a terminal stage of a chronic process 
such as children do not usually have. Hence it is by and 
large incurable although periods of arrest may be induced. 
In adults for the same reason fatty casts are the most 
serious of all casts because they denote a chronic degener- 
ation and a deeply seated process in comparison with 
hemorrhagic casts, which may be acute and temporary, and 
epithelial casts, which may mean a passing desquamation. 
These three forms of cast are serious but the most im- 
portant are the fatty degenerate casts no matter what the 
age of the patient is. wile 


Clinical Importance of Congenital Renal Hypoplasia 


D. N. Eisendrath (Journal of Urology, 33 :331-355, April, 
1935) reports 3 cases of renal hypoplasia, 2 of which have 
been previously published, the third more recently ob- 
served. In the first case the patient died of uremia, due 
to blocking of the ureter of the right kidney by a calculus 
causing acute pyelonephritis, and a hypoplasia of the left 
kidney which could not compensate for the blocking of the 
opposite kidney. In the second case anuria developed after 
a fall into a lake; this was relieved by ureteral catheter- 
ization, the pyelogram showed a hypoplastic kidney on the 
left side. In the third case there was a marked pyuria 
persisting after the removal of a calculus impacted near 
the external meatus. The function of the right kidney was 
normal; the left ureter could not be catheterized and plain 
radiogr aphy indicated the presence of ureteral calculi. At 
operation, a dilated ureter with four calculi and an ex- 
tremely small kidney with a few small cysts and marked 
fetal lobulation were found; and a nephro-ureterectomy 
was done. The author tabulates 17 cases, including his 
own case (No. 1), in which death from anuria or uremia 
resulted from hypoplasia of one kidney when the opposite 
kidney was removed or its function diminished by injury, 
disease, or blocking of the ureter. In some of these cases 
the hypoplastic kidney excreted a normal clear urine with 
good excretion of dyes, owing to the presence of some 
normal renal parenchyma, so that it is evident that func- 
tional tests alone are not sufficient for the diagnosis of 
hypoplastic kidney. The author’s second case indicates 
also that temporary anuria may result from acute conges- 
tion of the normally developed and the hypoplastic kidney ; 
oliguria or anuria is much more apt to occur when one 
kidney is hypoplastic from causes that would be inadequate 
if both kidneys were normal. The same pathological con- 
ditions that may occur in a normally developed kidney 
may also occur in a hypoplastic kidney—especially hydro- 
nephrosis, calculus and infection (in order of frequency). 
He tabulates 20 cases in which nephrectomy was done for 
a pathological condition in a hypoplastic kidney, including 
his own case (No. 3). No deaths occurred in this series. 
Diagnosis of renal hypoplasia is best made by ureteropye- 
lography; intravenous urography is of aid when ureteral 
catheterization is impossible. 


COMMENT 


At least two lessons stand out in 
as follows: 

An anatomically defective like a physiologically com- 

promised kidney may show normal tests because of hyper- 


this study and are 
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trophy of the normal parenchyma, which is not, however, 
capable of a life-sustaining function. 

The diagnosis of hypoplasia of the kidney rests on the 
pd ation and interpretation of all means of oie 


Complete Nephro-ureterectomy; A New Method 


. A. C. Colston (Journal of Urology, 33:110-130, Febru- 
ary, 1935) describes a new method of complete nephro- 
ureterectomy and discusses the indications for its use and 
the results obtained. In this operation the bladder is first 
distended with sterile water; the usual incision for neph- 
rectomy is used; the kidney ‘separated from adhesions, the 
pelvis and ureter dissected free, carrying the separation of 
the ureter down to the brim of the bony pelvis; the vas- 
cular pedicle is isolated and clamped, the kidney excised 
and the vascular stumps tied. The kidney is then replaced 
in the wound, which is packed with gauze. The patient 
is then turned to the supine position, the ureter exposed 
through an incision made parallel with Poupart’s ligament, 
and completely separated from all surrounding structures 
down to the bladder. It is clamped just above the bladder 
and divided with the electric cautery; the exposed mucosa 
of each stump is then thoroughly destroyed by the electro- 
cautery; and the proximal stump tied. A coagulating 
electrode is introduced into the distal stump of the ureter 
and its entire mucosa destroyed; the distal stump is then 
ligated. The patient is changed to the nephrectomy po- 
sition and the ligated proximal stump is drawn up and the 
kidney and ureter removed intact. The distention of the 
bladder with water prior to the operation prevents any 
injury to it by the electro-cautery. It is this use of electro- 
coagulation in the intramural portion of the ureter which 
distinguishes this operation from other types of nephro- 
ureterectomy ; and which, the author has found, diminishes 
technical difficulties and postoperative complications. 
Nephro-ureterectomy is indicated in the treatment of pri- 
mary tumors of the ureter and papillary tumors of the 
renal pelvis; it is also indicated in cases of renal tubercu- 
losis in which the tuberculous iesions in the ureter are 
deep and extensive; and in cases of hydronephrosis with 
marked dilatation of the ureter. Three illustrative cases 
are reported in which the operation gave good results. 


COMMENT 


The point to notice in this technique is that the kidney 
and ureter are removed in one piece after each has been 
fully freed. This is an advance over the old method by 
which a division of the ureter was made at the pelvic brim 
and a second at the bladder. Thus there were created four 
foci of possible infection of the cellular planes of the uri- 
nary tract. The method of Colston will certainly gain 
many advocates. F, ha 


Pediatrics 


Complications of Chickenpox 


J. G. M. Bullowa and S. M. Wishik (American Journal 
of Diseases of Children, 49 :923-932, April, 1935) note that 
“chickenpox is the disease of childhood which is taken 
least seriously by the laity and by the medical profession.” 
Yet the authors found a variety of complications among 
children with chickenpox that leads them to conclude that 
the disease is “not as innocuous as it is usually considered 
to be,” and should be given more careful attention. Among 
2,534 cases of chickenpox at the Willard Parker Hospital, 
103 patients, or 5.2 per cent., showed some complication; 
41 patients had more than one complication. The most 
common complications were otitis media, abscess, pneu- 
monia, lymphadenitis, cellulitis and septicemia. The organ- 
ism usually associated with the complications was a hemo- 
lytic streptococcus (Streptococcus beta). An unusual high 
incidence of septicemia is noted (0.5 per cent.), which is 
to be attributed to the fairly common occurrence of pyo- 
genic complications such as abscess and cellulitis due to 
streptococci. A special study was made of the compli- 
cations involving the skin, mucosa, subcutaneous tissues 


(Continued on page 230) 
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Editorials 





Early Myocardial Disease 


Bierring (Annals Int. Med., 8: 497, 1934) gives 
the early symptoms or this syndrome. Ffatigavility 
is one of the leading symptoms. There is a tired 
feeling in the legs. Often there is added the ele- 
ment of fear, or disinclination to perform the usual 
tasks. Circulatory fatigue shows itself as insomnia. 
There are some gastric symptoms—loss of appetite, 
gaseous distention and a feeling of pressure in the 
upper part of the abdomen. Riesman speaks of them 
as gastric masquerades. Certain vasomotor disturb- 
ances are a definite part of this syndrome,, such 
as vertigo, giddiness, syncope and occasionally con- 
vulsions. There may be mental haziness, impaired 
memory, stupor, drowsiness and hallucinations of 
sight, hearing and smell. Bierring points out that 
the cells of the cerebral cortex are extremely sen- 
sitive to any marked diminution of their supply of 
oxygenated blood, even though temporary, and re- 
act promptly. These symptoms occur with pos- 
tural changes, as lacing a shoe, bending forward 
suddenly, or other movements incident to the occu- 
pation of the individual. 

The metabolism of the brain does not differ 
greatly from that of other tissues. Reduced myo- 
cardial reserve affects cerebral activity. Breath- 
lessness is an important symptom as well as palpita- 
tion. Substernal discomfort is a later symptom. An 
elevation of 20 mm. of mercury after an exercise 
test is a sign of myocardial weakness. When the 
pulse requires more than five minutes to return to 
the resting figure, it suggests an impairment of myo- 
cardial reserve. When the condition clearly indi- 
cates an encroachment on the normal myocardial 
reserve, rest and limitation of activities should be the 
main essentials in outlining a proper regimen of liv- 
ing. Bierring pleads for an early recognition of the 
condition.. 

The general practitioner is the one who sees the 
cases early. How often a man drops dead from my- 
ocardial disease, when the condition might have 
been prevented by early recognition. A wrong di- 
agnosis hinging on digestive symptoms or fatigue 
may be very costly. Most men are not willing to 
admit that they must slow down after fifty; they 
often take violent exercise just to test themselves 
out—a costly experiment. 


M. W. T. 


The Three-Cents-a-Day Plan 


When the first patient under the twenty-one days 
insurance scheme was admitted to a hospital the 
New York Times headlined the story: Hospital 
Registers First Three-Cent Patient. This is not 
so good; it presages loose talk about three-cent 
wards and three-cent care; such terms tend to stick 
unfairly, as the three sick chickens which defeated 
the NRA bird threaten to stick as a symbol of the 
Republican party, supplanting the elephant. 
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Lower hospital costs ought to make it possible for 
the patients concerned to pay the physician or sur- 
geon who sends them in. That seems to be the most 
promising feature of the plan. The notion of some 
staff men that the plan imposes more work upon 
them while putting them at an economic disadvan- 
tage argues unfamiliarity with the literature which 
has appeared in the Bulletin of the Associated Hos- 
pital Service of New York (370 Lexington Avenue, 
New York, N. Y.). 

It is sincerely to be hoped that the organization 
promoting this system of insurance will cease its 
unfortunate ballyhoo and do its advertising in a 
dignified way through channels that reach the folk 
who should be preparing for the future hazards of 
illness. 


Radio Medicine of a Sort 


At the recent Albany meeting of the Medical So- 
ciety of the State of New York a resolution was 
passed urging that the American Medical Associa- 
tion take steps to obviate the evil of broadcasting 
alleged medical information to the public, either as 
sustaining programs or as part of advertising cam- 
paigns, when such stuff undermines the public 
health. 

It is an ironical experience to be in a hospital 
ward when nostrums and objectionable procedures 
are exploited on the air, and to note the patients 
unwittingly taking in the poison. 

The proposed establishment of a clean station will 
not eliminate the evil, since it will use the air for 
only a time daily and there will be plenty of time 
to feed the medical baloney. 

The inability of the profession to deal adequately 
with this evil is another index of the power of the 
“cannibalistic wing” in business. 

Coal tar derivatives for the suckers! Profits and 
dividends for the cannibals! Contempt for the 
medical objectors ! 


On Brands and Claims in the Birth Control Field 


The New York City Committee of the New York 
State Birth Control Federation issues a pamphlet 
described by one distinguished critic in a private 
communication to the editor as “compact, clever, 
astute and misleading.” 

The Committee, composed of well known lay 
citizens advised by a medical board, aims, among 
other things, to organize centers for birth control 
advice in settlement and church parish houses, in- 
corporating this service as an integral part of an 
ostensible health program. It is alleged that in the 
birth control centers physicians prescribe contra- 
ception as a health measure, and that the work of 
the centers is legal, since the New York State law 
permits physicians to prescribe contraception for 
the “prevention of disease.” 

At such centers as that in Christ Church House, 
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344 West 36th Street, a contraceptive method alleged 
to be non-injurious, practical for tenement mothers, 
and to a “high” degree reliable is applied by a 
“gynecologist.” It is stated that this contraceptive 
method can be “successfully” used by women of 
low intelligence. While the pamphlet is silent as to 
the actual degree of success, it is engagingly frank 
and exact as to the gynecologist’s salary, which is 
given as $275 for eleven months’ service. Ten cen- 
ters are listed, the cost of “medical supplies” run- 
ning apparently to about $3,500. Nurses, rooms 
and equipment are supplied by the settlements—and 
presumably by the parish houses. 

Apply to this outfit the principles governing the 
decisions of the American Medical Association’s 
Council on drug manufacturers’ claims, and what 
would the verdict be? 

The “false claims” and “misbranding” of the 
Council can be applied to things other than drugs. 

There should be a Council to which Christ Church 
House could submit its “product” for honest judg- 
ment. If such a procedure is necessary in the case 
of Brown’s Liver Extract it is very much more so 
in the case of the Christ Church “method.” 


General Practice and the Family Doctor 


Speaking at the Albany meeting of the Medical 
Society of the State of New York, Dr. Walter L. 
Bierring of Des Moines, President of the American 
Medical Association, said that the family doctor 
“should not be allowed to disappear, because he is 
a fundamental necessity for the health of this na- 


tion.” 

It takes nine specialists, says Dr. Robert T. Mor- 
ris, to make a doctor. When the family doctor is in 
eclipse his work is done—rather badly—by special- 
ists. Somebody has to do it, for it is indispensable. 
Why do we ever permit him—the most important 
of practitioners—to be jeopardized? Whenever he 
comes into his own—can do his own proper work 
—the specialists in general mind their own business, 
as they should. 

The point is that there is always plenty of general 
practice, even if there are no general practitioners. 

This general practice is so essential that it cannot 
be allowed to lapse for a moment. It is so impor- 
tant that sometimes specialists do it clumsily even 
if there are general practitioners around, as though 
no chances at all could be taken on it; we take it 
that this merely represents zeal, rather than a lack 
of conscience or consideration, though that sort of 
thing has contributed to the ill fortune of the gen- 
eral practitioner. 

Dr. Bierring is a very wise man. 


The Kidnapping of Health 


The health of children living in industrial slums 
is regularly kidnapped. Indeed, this is an under- 
statement, for their very lives are frequently kid- 
napped. 

This is routine and undramatized kidnapping, 
but there is just as much reason to resent it as the 
other kind. Kidnapping is kidnapping, and if we 
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become excited over the one kind we ought to be- 
come excited over the other. 

It is natural to feel an emotional stirring over 
spectacular crimes against children, even if the 
stirring takes place on a national scale, but it re- 
mains for a Dean Swift to compel a greater sym- 
pathy for, and a better understanding of the plight 
of, the children whose health and life are routinely 
kidnapped—to compel us, in short, to be natural in 
both cases. 


The Call of the Wild 


Tt is a wholesome urge which insistently calls 
us away from complete capitulation to city life. No 
one permits oneself, if one can possibly avoid it, to 
succumb wholly to the crowded centers of civiliza- 
tion. The family that surrenders, as J. B. S. Hal- 
dane points out, is doomed to speedy annihilation. 

One of the most precious elements in economic 
security is the ability conferred thereby to inhibit 
the biologic devastation inherent in continuous, un- 
mitigated urbanization. This has gone far to pre- 
serve the best of our old families, as it has long 
done in England. 

Success, in our curious social system, is generally 
to be grasped only at the cost of activities neces- 
sarily confined in large part to life in the cities. But 
no sooner do we achieve it than we devise more or 
less potent antidotes. Otherwise the degenerative 
diseases exact an earlier penalty and ultimate 
family sterility (Haldane) is assured. 

City parks are a pathetic gesture. They are, at 
least, symbols of our recognition of the relation of 
the public health to escape from complete urbaniza- 
tion. But they are not enough. Such things are 
green mirages—oases that feed the imagination 
tantalizingly. 

The hunter, fisherman, horseman and playboy 
cannot be satisfied with screen versions of the lakes 
and woods and streams, nor fooled by cunning land- 
scape architects working within or on the borders 
of cities, nor cajoled by the penned descriptions of 
a Thomas Hardy, nor lulled by lectures about trips 
to the Gaspé peninsula. 

So the outings of our medical guilds are, in their 
psychological and physical effects, like transfusions 
to bloodless patients. 

It is not a wholly solvable problem, but there are 
saving factors of which we should, whenever feas- 
ible, take advantage. 

In this case, by obeying intuitive mandates and 
natural instincts, we preserve the biologic integrity 
of self, of family, and of race. 


Inconspicuous 


(Kansas City Times) 
It’s getting so a man can’t feel that he is successful 
until he has been investigated at least once by the Fed- 
eral Government. 


Protective Coloration 
Green quiets the nerves, an oculist explains. You bet it 


does, especially if it’s on a nice crisp piece of “paper with a 
10 on it—Boston Herald. 
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Miscellany 





A Patient's Reactions to Tonsillectomy 


Iva A. Mercer, New Haven, Conn. 
I. A CALL TO THE AFFLICTED 


My sons and daughters, hearken unto me! 

Ye who are full of corruption, 

Who ache in joint and marrow, 

With languor and weariness art thou bowed down. 

The morning is like unto the even 

So heavy are thy feet. 

There is no health in thee. 

Ye who are afflicted, whose tonsils offendeth, 

Cast them out from thee and languish not. 

Fear not, all will be well with thee. 

I know whereof I speaketh for I too was cast down and 
weary. 

Fatigue came down upon me and encompassed me about. 

I yawned continuously— 

Mighty yawns from the depths of my being. 

Now i step off in the early morn 

With fleetness and zest. 

All the hours of the day do I speed 

And weary not. 

With joy do I greet the day 

And go about my business. 

A song is u y lips 

And I am filed wi with happiness. 

Hearken unto me—even as I am 

So mayest thou be also. 

Misery will slip away from thee 

And thou shalt be glad again. 

Listen unto me—hear what befell me. 

Let not fear possess thee. 

Then do ye likewise and thou shalt be made whole. 


(I. ON ENTERING THE HOUSE OF HEALING 


When night was descending did I betake myself 
To the House of Healing. 

At the portal was I challenged. 

One with a loud voice cried out, “Who knocketh?” 
One with a scroll did ask my lineage 

And the years of my life which are laid up. 

My jewels did they take from me 

And my shekels also 

But with a promise that they would be returned unto me. 
The manner of the affliction which I did bear 
That also did they inquire of me 

And I did reveal all—that I might be made whole. 
When these things were finished 

Then was I accompanied to an upper chamber. 
My garments were taken from me 

And recorded on the scroll, 

And I was left to meditate. 

Soon a maiden did appear bearing a pill. 

She did urge me to swallow it 

And promised me rest. 

It was even so—for. presently 

A deep sleep fell upon me 

And I was as dead all through the night. 


III. PREPARATION FOR THE CEREMONIAL 


While the sky was yet dark 

And before the cock crowed 

The maiden came again and ministered unto me. 

Mine silken things took she from me 

And clothed me in strange garments. 

Like unto sackcloth were they, 

Harsh and unkind to my flesh— 

Of a brevity which pleased me not. 

Then the maiden did lay hold of me. 

With determined mien she did rasp mine arm. 

With a strange instrument she did pierce my flesh 

Promising withal that the spirits of the Stoics would 
possess me. 

Then was I prepared as for the sepulchre. 
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ver about with a winding sheet was I placed upon 

a bier. 

Thus was I carried to the roof of the house 

And left in a lonely chamber. 

But soon another maiden came unto me 

Bearing a cruse of what I know not. 

This squirted she into my mouth and throat. 

It was of a bitterness like unto nothing of this earth. 

Wormwood and gall are as honey compared with it 

And the fruit of the aloe far sweeter. 

It chastened my tongue. 

I marveled at the cunning of the healer 

That he should distill such bitterness. 

While I was pondering these things another entered— 
The Chief Healer himself—of cheerful countenance— 

With greetings came he and with the assurance 

That he would greet me soon again. 


IV. THE CHAMBER OF CEREMONIES 


It came to pass even as he promised. 

For presently they rolled me into another chamber 
Light as noonday and dazzling with whiteness. 

They sat me upon a seat 

That was like unto a throne 

And spoke comforting words unto me, 

For I was not alone. 

The Chief Healer, now clothed in garments of sackcloth 
Of a likeness unto the raiment 

With which they had clothed my body, 

The Chief Healer—I say—greeted me once again. 
And still another—one appointed to attend the Chief, 
Garbed likewise in sackcloth—did make merry. 

One more healer was there 

Wrapped in silence and bearing torches of light. 
Damsels were there also—in white robes 

And with silence upon their lips. 


V. THE CEREMONIAL ITSELF 

When the time had arrived, one maiden—she with the 
hour glass— 

Did call the hour. 

Thereupon the Chief Healer did command me in a loud 
voice, 

“Open thou thy mouth and hold thy tongue!” 

And I obeyed while he did pierce my throat. 

Then did we make merry. 

With tales and laughter we did fill our mouths 

But for a short time only. 

A strange quiet did fall upon my tongue. 

It refused to wag—but my head— 

That could I wag. 

With my eyes I could see all 

And my ears—they were attentive. 

Presently she with the hour glass called out in a loud voice 

“Ten minutes!” 

And the healers did fall upon me. 


VI. THE SKILL OF THE HEALERS 


With shining instruments and sharp 

Did they snare mine offending tonsils. 

The twain worked as one—with surety and swiftness— 
Nor did they falter. 

Each waited upon the other. 

It was as if they were possessed of a spirit of divination 
And could read what was in the other’s mind 

So great was the harmony in which they worked. 

With tranquillity and confidence they surrounded me 
And there was naught to make me be afraid. 

When an end had come to their ministrations unto me 
They did turn aside 

And the one bearing torches did approach. 

With them he did lighten up my throat. 

The radiance carried healing to my wounds. 

Midst laughter and rejoicing was I placed on the bier again 
And carried to my chamber. 


VII. AFTERWARD 


A long, sweet sleep fell upon me. 

They watched over me, but I knew it not. 
As the sun descended the heavens I awoke, 
Refreshed and filled with peace. 


















































































Food they brought not unto me 

But a circlet of ice for my throat. 

I was glad and rejoiced in it. 

When morning came for the second time 

A white powder the maiden brought unto me. 

It was of another great bitterness. 

I abhorred it—tears were my food. 

She left me—that my wrath might not consume her. 
And it came to pass that I experienced a gracious soothing. 
The soreness of my throat and the ache flew away. 
Food they brought me, and I fell upon it, 

I ate and was content. 

As the sun rose high in the heavens 

The Healers came again 

And gazed upon my throat. 

Then. were they well pleased 

That their work was accomplished. 

And mine affliction was removed. 

Clothed again in mine own garments 

Fared I forth to mine habitation. 


VIII. EXHORTATIONS TO THE AFFLICTED 


My sons and daughters, scoff not, 

Hear mine instructions and be wise. 

Return to the days of thy youth, 

Waste not away by reason of thine afflictions. 

Gird thyself with gladness that thy misery can be taken 
from thee. 

Betake thyself to the Healers. 

Let them have their way with thee— 

Then having accomplished their work 

Tears shall no longer be thine. 

Languor and sadness shall flee from thee 

And thou shalt leap as the hart. 

Thy lips shall be running over with laughter. 

A new song shall be in thy mouth. 

Thy mourning shall be turned into dancing. 

Happiness shall attend thy ways. 

Then shall mine exhortations be not in vain 

And I shall delight in thy deliverance. 

285 Edgewood Avenue. 
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Men need more Vitamin B to maintain health than 
women, 

Tests show that carotin, the yellow pigment in corn 
from which Vitamin A is made, cannot be produced in 
the plant without sunlight. 

—Path finder. 





Contemporary Progress 
(Continued from page 226) 


or glands, as these complications “constitute one of the 
major considerations in the care of patients with chicken- 
pox. The most frequent of these complications were 
cutaneous abscess, lymphadenitis, cellulitis of the skin and 
subcutaneous tissues, and erysipelas. These result from 
infection of the varicella lesions. The hemolytic strepto- 
coccus was the sole cause of erysipelas and cellulitis and 
the usual cause of abscess and lymphadenitis. Cellulitis 
usually suppurated about the apparent portals of entry, 
and proved one of the most dangerous of the more com- 
mon complications of varicella; 3 of the 16 patients with 
cellulitis died. The total mortality in the entire series of 
2,534 cases of chickenpox was 0.4 per cent. 
(Continued in August issue) 
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CLASSICAL PARAGRAPH 


Does not the natural gradation of animals, from one to another, lead to the original species? 


And does not that mode of investigation gradually lead to the knowledge of that species? 
not led on to the wolf by the gradual affinity of the different varieties in the dog? 
trace out the graduation in the cat, horse, cow, sheep, fowl, etc., 


An Abbreviated Operative Surgery 


AIDS TO OPERATIVE SURGERY. By Cecil P. G. Wakeiey, 
F.R.C.S. Second Edition. a 225 pages. Baltimore, Wilham 
Wood & Co., 1934. Cloth, $1. 

This is a revision of a ai edition, published thirteen 
years ago by H. C. Orrin. It is essentially a compend in 
211 pages, designed to aid students in the rapid revision 
of the steps of operative surgery. The impression of rela- 
tive disproportion is created by what seems excessive 
space, in a volume of this kind, devoted to such subjects 
as Plastic Operations on the Nose and the Removal of 
Foreign Bodies from the Upper Air Passages, and the 
correspondingly scant consideration of the identification 
and isolation of: the sac in herniotomies. 

The author refers to the addition of illustrations to 
this edition, but these are so few and far between and so 
non-illuminating, that they may well have been omitted. 
Of course, the book makes no pretense of being a text 
book on Operative Surgery, and if a student is seeking a 
concise and abbreviated description of surgical pro- 
cedures, he may find the outlined information in such 
a volume as this. 

J. RapHAeL. 


Concerning Blood Transfusion 


BLOOD GROUPS AND BLOOD TRANSFUSION. By Alexander 
S. Wiener, M.D., - Ill., Charles C. iomas, [c. 1935]. 
220 pages, illustrate 8vo. Cloth’ $4.00. 


The purpose of this book is excellently outlined in the 
preface, namely to summarize all that is known concern- 
ing the individual differences of the blood. This knowl- 
edge is of great practical importance, especially in trans- 
fusions and in solving problems of identity. Relatively 
few books present such a combination of clearness in pre- 
senting the elementary portions, and thoroughness and sug- 
gestiveness in treating the advanced portions of the sub- 
ject. The book begins with a brief discussion of indi- 
vidual blood differences in general. The four blood groups 
are then described and the technique of blood grouping 
is presented in detail. A special chapter is devoted to 
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Are we 
Could we not 
in a like manner? 


Essays and ob- 
1861. 


Observations on Natural History, 
London, John Van Voorst, 


John Hunter: 
servations (Posthumous papers). 


sources of error in technique. The section on blood trans- 
fusion includes chapters on history, indications, reactions 
and technique. A special rapid technique of blood group- 
ing and cross-matching, suitable for emergency transfu- 
sions, is given and a method of tracing the fate of the 
transfused blood cell is outlined. Contrary to the current 
belief, the life of the erythrocyte is not 30 days, but ap- 
proximately 3to4 months. A complete review of the present 
knowledge of the heredity of the blood groups follows an 
introductory chapter which presents certain fundamental 
principles of genetics and biometrics. One chapter is devoted 
to the sub-groups of group A and group AB, and two chap- 
ters to the agglutinogens M and N of Landsteiner and Le- 
vine. Other subjects discussed are: group-specific substances 
in the organs and body fluids, further individual differences 
in human blood, individual differences in animal blood, 
blood groups and grafts, blood groups and disease, and 
the medico-legal applications of blood grouping. The chap- 
ter on the medicolegal applications of blood grouping is 
particularly timely and will prove especially valuable. The 
technique and significance of the individual identification 
of blood stains is fully given. The references have been 
carefully selected, and conveniently given at the foot of 
each page. 72 tables and 41 illustrations are included to 
good advantage, and these enhance the clarity and the 
value of the presentation. Since this book briefly and 
clearly presents a complete and authoritative review of the 
knowledge concerning individual blood differences and 
blood transfusion, it should become the standard text on 


the subject. 
Max LeEpERER. 


Another Old Friend 


SURGICAL APPLIED ANATOMY. By Sir 
Bart. Ninth Edition Revised by C. C. Choyce, 
delphia, Lea & 1934. l6mo. 724 pages, 
Cloth, $4.00. 


This work by Treves is so familiar to every practitioner 
and student of medicine, that a review at this time is quite 
unnecessary. The Ninth Edition revised by C. Choyce 
is somewhat different than its predecessors in that it gives 


Frederick Treves, 
M.D. Phila- 


Febiger, illustrated. 
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this old reliable treatise an added feature—Surgical An- 
atomy from a surgeon’s point of view. It is concise, com- 


pact and may be easily carried about in one’s vee 
GAETANO DE YOANNA. 


On Two Metabolic Disorders 


DIABETES MELLITUS AND OBESITY. By Garfield G. Dun- 
=. 52.75 Philadelphia, Lea & Febiger, 1935. 8vo. 215 pages. 
oth, 75, 


There is always room in medical literature for one more 
concise meaty text-book such as Dr. Duncan’s. Save for 
the specialist, the large and elaborate work or system is 
of necessity merely for reference. The busy general prac- 
titioner needs a conservative comprehensible book which 
he can devour from cover to cover in an hour or two, but 
one which by virtue of ample reference will give him leads 
to more detailed attack of a given problem. Dr. Duncan’s 
book gives an excellent survey of the entire subject of 
diabetes, briefly considering etiology, incidence, pathology, 
metabolism of foods, symptomatology, diagnosis, and treat- 
ment of the disease and its complications. Especially in- 
teresting are the outlines of routine ward care, treatment 
of diabetic coma, and care of the surgical diabetic, as car- 
ried out on the “B” Service of the Pennsylvania Hospital. 

As in most text-books on the subject, the physician is 
given the theoretical concepts of diet prescription with very 
little direct information to give to the patient. It must 
be taken for granted that a dietitian will be available to 
the patient or that the medical attendant will give his 
valuable time to teach the patient diet-calculation. Opti- 
mae “protective foods,” calcium, phosphorous, vitamin, and 
essential unsaturated fatty-acid values if important for 
the non-diabetic are certainly not to be ignored in the dia- 
betic. Simpler methods of diet prescription which will 
automatically include such considerations must be made 
available to the physician lest his interest in the treatment 
wane under the burden of “feeding the patient.” If treat- 
ment is to be his prerogative, diet prescription must be 
within easier reach than depicted in this book. 

Doctor Duncan has briefly, but well, covered the subject 
of obesity. His conservatism in respect to the dietary 
treatment is. highly commendable. On page 171, he has 
included an excellent table of diets which should meet the 
needs of anyone prescribing for this condition. 

“Diabetes Mellitus and Obesity” would be a worthy 
addition to the library of any general practitioner. 

Georce E. ANDERSON. 


From The Art of Medical Practice 
THE CARE OF THE AGED, THE DYING AND THE DEAD. 

By Alfred Worcester, M.D. Springfield, Ill., Charles C. Thomas, 

1935. 77 pages. 12mo, Paper, $1.00. 

This delightul little book of 77 pages comprises three 
lectures by a well known teacher of medicine, who ex- 
emplifies not only the aristocracy of culture, but concepts 
the relation of the doctor to his older patients, which are 
of the highest order and truly Hippocratic. It deals 
rather with the art than the science of medicine and its 
contents are not only beautifully, but practically expressed 
by one rich in experience with his subject. To those just 
entering the arena of their chosen profession, Professor 
Worcester has rendered a valuable service: to those well 
along the road of medical practice, he envisions many an 
experience of their own which they value more than “fine 
gold.” In the last lecture, on “the Dead,” the Author re- 
views modern methods of disposal of the dead, some of 
which he condemns. He also briefly discusses the effect 
of burial on fertilization of the ground, his views on the 
matter coinciding with those of such distinguished Euro- 
pean thinkers as Geheimrath, Prof. Dr. Max Rubner, well 
known through his work and writings on the physiology of 
nutrition. The book is well worth possessing. 

J. M. Van Cort. 


Essentials of Nutrition 


FOOD AND HEALTH. By Henry C. Sherman. New York, 

The Macmillan Co., 1934. 8mo. 296 pages. Cloth, $2.50. 

This book is an informative and educational collection 
of facts written in a popular manner so as to be interesting 
to the intelligent lay person. As a matter of fact, symp- 
toms and diseases are not discussed at all. Therefore, it 
is clear that this information is not to be used in self 
treatment of the sick, but rather by the healthy person to 
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increase both his knowledge and his store of vitality, 
Separate chapters are devoted to each of the elements of 
nutrition, and in them are included their composition as 
well as the function they perform in the body. The vi- 
tamins are explained thoroughly, and should no longer be 
a mystery after the reader has finished this book. We 
recommend it to anyone who desires a better understanding 
of his daily food intake as well as a knowledge of how to 
adjust it to insure well being. 
Morris Ant. 

Stuttering; a New Theory 
STAMMERING AND ALLIED DISORDERS. By C. S. Bluemel, 

-D. New York, The Macmillan Co., 1935. 12mo. 182 pages. 

Cloth, $2.00. 

Stuttering is a fertile field for various theories that are 
presented from time to time to explain this disorder. Dr. 
Bluemel, who is well known in the field of speech dis- 
orders, presents a theory for the cause of stuttering the 
basis of which is Pavlovs work on the conditioned reflex 
and inhibition. 

According to this theory stuttering is a conflict between 
the conditioned reflex and inhibition. Primary and sec- 
ondary stuttering is considered. To make this thesis clear 
stuttering is compared to other diseases such as Infantile 
Paralysis, Meningitis or heart disease, where there is the 
acute stage of the infection, the primary stage, followed 
by certain sequelae, the secondary stage. One seriously 
questions whether such an analogy can drawn by 
comparing such well defined disease entities as Men- 
ingitis or Infantile Paralysis with stuttering where the 
entire nosography is still in a state of flux. 

Before coming to treatment the author briefly discusses 
other theories of stuttering including his own former theory 
of Auditory Amnesia and recoil. The chapter on treat- 
ment although short gives some good points which are of 
established value in the field of therapeutics for stuttering. 

Whether one accepts or rejects the author’s theory of 
stuttering the basic idea, as the reviewer sees it, is that 
stuttering is an expression of a conflict within the indi- 
vidual so afflicted. This is in keeping with the modern 
conception of stuttering whether ‘one calls it a conflict be- 
tween the unconscious and conscious drives, or conflict be- 
tween the two cerebral hemispheres or as the author wants 
us to believe a conflict between the conditioned reflex of 
speech and inhibition. As this is only a theory the last word 
has not yet been said about this extremely interesting sub- 
ject. It can be said, however, that the reading of this 
book gives one a somewhat new slant as to'the cause of 


stuttering. 
I. W. Karun. 


Bee Sting Cure 


BEE VENOM THERAPY. Bee Venom, Its Nature, and Its 
Effect on Arthritic and Rheumatoid Conditions. By Bodog F. 
Beck, M.D. 4to. 238 pages. New York, D. Appleton-Century 
Co., 1935. Cloth, $5.00. 

This work is one of the first to attempt to present the 
subject of bee venom therapy in a complete and scientific 
manner. Its chief value as its author hopes will be to 
stimulate further studies upon the use of this agent in 
the treatment of arthritis. 

The chapter on the medical history of the bee and its 
venom is very entertaining. No less a man than Galen 
speaking of dead bees crushed in honey said, “If you put 
them on a bald head, or thin hair, you will see the hair 
grow.” 

When we come to the chapters on the pharmacology of 
bee venom and its use in the treatment of “arthritic and 
rheumatoid” conditions we find difficulty in understanding 
the rationale of the method. Apparently the author is 
“firmly convinced that the main producing cause of these 
ailments is a relative state of suboxidation produced mainly 
by impaired circulation.” The curative value of bee venom 
is due mainly to its hemorrhagic and neurotoxic properties. 
It accelerates and intensifies the circulation and dilates the 
capillary vessels. When the author comes to the results 
of therapy his enthusiasm evokes a feeling of caution in 
the reader. Case.reports and the statements of European 
workers in this field are glowing especially when dealing 
with muscular rheumatism, sciatica, neuralgia and arth- 
ritis deformans. Terc “had great pride in the excellent re- 
coveries he obtained in inflammatory rheumatic conditions 
of the heart.” It is possible that the results obtained are 


MEDICAL TIMES ® JULY, 1935 





thor 
met 


whi 


eo y the enthusiasm of the workers. It would be 
of elp if a well organized arthritis clinic would 
stu 4° venom therapy and compare it with other rec- 


pe methods of treatment. 
Epwin P. Maynarp, Jr. 


Monograph On “Vitamin B” 

THE VITAMIN B REQUIREMENT OF MAN. By George R. 
Cowgill, Ph.D. New Haven, Yale ow Press, 1934. 261] 
pages, illustrated. 8vo. Cloth, $4. 

The fact that the Vitamin B requirement of the rat is 
greater than that of the dog per unit weight, stimulated 
the author to determine the physiological requirements of 
the human. In addition to body weight as a factor, the au- 
thor was able with the additional factors of total energy 
and maximum normal weight of a species, to establish a 
formula for determining the normal Vitamin B require- 
ments of man. 

The book is written especially for the clinician and con- 
tains a comprehensive and well written. description of the 
clinical syndrome resulting from this food deficiency. He 
takes up in considerable detail the picture of diffuse poly- 
neuritis with associated paraesthesias and palsies, the gas- 
tro-intestinal manifestations with their attendant anorex- 
ias and depression of gastric secretion, the cardiac symp- 
toms with right heart enlargement, the possible etiologi- 
cal relationship to gastric ulcer, besides the anemia and 
growth restrictions. 

The author cites the dispute in the literature regarding 
the etiology of beriberi and quotes an article published as 
late as 1932 which takes the stand that beriberi is an in- 
fectious disease and not the result of vitamin deficiency. 

The author closes this excellent book with a description 
of the spectacular cures which follow experimental and 
naturally produced beriberi with the parenteral administra- 
tion of potent Vitamin B concentrates, and finally credits 
Jansen and Donath with the chemical isolation of crys- 


talline Vitamin B. 
W. S. CoLLens. 


Anna Freud’s New Book 
PSYCHO-ANALYSIS FOR TEACHERS AND PARENTS: _IN- 

TRODUCTORY LECTURES. By Anna Freud. Translated by 

Barbara Low. New York, Emerson Books, Inc., 1935 117 pages. 

12mo. Cloth, $1.75. 

The book consists of four lectures given before the 
teachers at the Children’s Centers in the City of Vienna. 
They were translated by Barbara Low. 

The lectures were given by the daughter and colleague 
of the founder of this relatively new science. It is a 
lucid and really brilliant, though simple, exposition of the 
basic principles of psychoanalysis. It leads one through 
an exposition of the emotional development of the child 
from birth to his entrance into school. It demonstrates the 


difficulties encountered both by the = and teacher in 


the conflicts that arise as a result of the pedagogic aims 
encountering. the instinctive urges of the child. The book 
will be of great help to teachers and parents, and all others 


who deal with children. 
Irvinc J. SANDs. 


Artificial Impregnation 
TEST TUBE SADIE, 4 History of the Artificial Impregnation 
of Human Beings. Dr. Hermann Rohleder. New York, The 
Panurge Press, [c. 1934). 248 pages. 8vo. Cloth, $3.50. 


Said to be “The only history of the artificial impregna- 
tion of human beings ever written,” the typography is re- 
markably good. It is of interest that Rohleder, in defiance 
of the great mass of evidence in favor of ovulation about 
the middle of the cycle, insists upon the operation being 
done during the first two days after menstruation, and must 
be preceded by sexual stimulation. The best time he says 
is the moment after intermenstrual coitus. Catherine de 
Medici was childless until Furnel advised coitus at the end 
of the period. She had five children thereafter. (Herman 
Knaus should know of this.) Yohimbin and testogan are 
thought valuable. “Closure of the tubes, which present 
methods are unable to ascertain” is another statement 
which makes one wonder when this book was really writ- 
ten, and for whom. 

Meaker, by the way, says that there are only two ay 
tions for this procedure—persistent fault of delivery—re- 
ception, and incorrigible hostility of the endocervical secre- 


tions. 
CuHaries A. Gorpon. 
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Embryology Condensed 


AIDS TO EMBRYOLOGY. By Richard _ Hunter, M.D. Sec- 
ond Edition. Baltimore, William Wood Co., 1934. 12mo. 
172 pages, illustrated. Cloth, $1.25. 


This is an excellent compend by an English author con- 
taining a brief but clear description of most of the impor- 
tant tacts of embryology. The definitions of some of the 
fundamental terms are somewhat brief, but, when we con- 
sider that the book is to be used to review information 
gained from a larger text-book, they serve their purpose. 

Something might well have been said about teratogenesis 
although it is admittedly impossible to include even a small 
proportion, of the numerous malformations, and the causes 
underlying their origin. 

The book may be recommended to students for a rapid 


review of embryology. 
CuHaries GOLDMAN, 


About Our Hair 
OUR VANISHING HAIR: A DISSERTATION ON HUMAN 

HAIR PRODUCTION WITH SPECIAL REFERENCE TO 

PREMATURE BALDNESS. By Charles Nessler. New York, 

Alwyn-Schmidt Publishing Co., fc.1934]. 140 pages, illustrated. 

8vo. Cloth, $2.00. 

Mr. Nessler has spent a good part of his life fixing and 
arranging peoples’ hair and is no doubt an expert in that 
line. He has some novel and interesting ideas about hair. 
In the opinion of the reviewer, however, there is nothing 
contained in this book which will give to the medical man 
any additional knowledge on the scalp and hair, their 
diseases or treatment. 

ALFRED POTTER. 


Human Anatomy for Undergraduates 
ELEMENTARY HUMAN ANATOMY. Based on Laboratory 

Studies. By Katharine Sibley. New York, A. S. Barnes & Co., 

1935. 360 pages, illustrated. 8vo. Cloth, $4.50. 

This is an attractive book, attractive in its simplicity, 
attractive in its pedagogic adaptability and ihe remarkable 
happy selection of information, complete, yet not tedious in 
its descriptions. The original illustrations are very in- 
structive, and carry with them the conviction of profound 
knowledge and study. Many a medical student or surgeon 
can glean important facts from this 300 page volume, 
which primarily is intended for under-graduate study. 

Grorce Wess. 


Dietary Cook Books 


DIATKOCHBUCH FUR_UBERERNAHRUNGSKUREN 
(MAFTKUREN). By Mrs. Elly Hierthes. Méinchen, Otto 
Gmelin, 1933. 8vo. 96 pages. Boards, Mk. 3.—. 


DIATKOCHBUCH FUR ENTFETTUNGSKUREN. By Mrs. 
Elly Hierthes. Miinchen, Otto Gmelin, 1933. 8vo. 140 pages. 
Boards, Mk. 4.20. 

From Prof. Hugo Kammerer’s Clinic in Munich comes 
this compendium of conveniently arranged tables, diets 
and general information about energy metabolism. 

The material deals with obesity, low protein, cardiac and 
diabetic diets and is roughly classified according to pro- 
teins, fats and carbohydrates and by diseases. 

Unfortunately values for vitamins, minerals and bulk 
as well as household measures are not mentioned. Nu- 
merous recipes are given for each type of diet. High 
protein diets for nephrosis are not included. The diabetic 
diets are low in carbohydrate and high in fat which is 
surprising considering the accepted normal partition of 
proteins, fats and carbohydrates first suggested by Prof. 
Adlersberg. 

The cook-book for high calory diets—a companion work 
gives numerous high protein, fat and carbohydrate diets 
with various practical notes as to the cost of food per 
calory. 

Davip GLUSKER. 


A New Edition of MacLeod 


PHYSIOLOGY IN MODERN MEDICINE. By J. R. Mac- 
Leod, M.B. Seventh edition. St. Lou's, C. V. Mosby Company, 
[c. 1935]. Cloth, $8.50. 

Though grossly similar to previous editions in general 
make-up and contents, this seventh edition of MacLeod’s 
well-known book gives evidence of careful revision 
throughout. One of its sections has been shifted to a 
more suitable position in relation to the others. Several 


1154 pages, illustrated. 8vo. 
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sections have been rewritten and a considerable amount of 
recently developed material incorporated in its text; de- 
cidedly enhancing the book’s value to progressive physi- 
cians as an aid in the interpretation of clinical findings and 
to industrious students of medicine as a companion to their 
course text books. Elimination of the words “and bio- 
chemistry” from its title and some changes in the person- 
nel of its author-collaborators characterize this edition, 
which undoubtedly will be warmly welcomed by those who 
are primarily interested in either human physiology or 
clinical medicine and especially by those who appreciate 
the intimate interrelations of these two. 
J. C. CarpweELt. 


Etiology of Cancer 


ZUR ENTSTEHUNG UND FRUHDIAGNOSE DES KREBSES. 
y San. Rat Dr. J. Aman. Leipzig, Repertorienverlag Leipzig, 


1934. 8vo. 16 pages, illustrated. Paper, 1 mark. 


This is an interesting and, possibly, very important bro- 
chure of sixteen pages on the ‘Origin and Early Diagnosis 
of Cancer.” The Author describes a coccus which he finds 
to be constant in carcinoma, which meets the requirements 
of Koch’s law of pathogenesis. He claims this organism 
is “ubiquitous, a fact which may account for its being so 
commonly overlooked” as a possible factor in the etiology 
of cancer. He shows a photomicrograph of the micrococci 
in smears from the cut surface of the tumor and descril es 
his methods of staining and culture of them. His tech- 


nique appears to be faultless, his logic good and conclu-, 


sions guarded. He feels that, just as in tuberculosis, the 
majority of people resist these organisms. But where 
tissue resistance is low, as e.g., granulation tissue, the 
cocci may grow and by their irritation produce the aber- 
rant cell growth of malignancy. Scars (portico), trauma, 
(mamma), ulcers (gastric, intestinal), lowered resistance 
from faulty gene development, etc. He states that this 
publication is preliminary to further report on the biologi- 
cal properties of the micrococci, which are in the staphylo- 
coccus group and have a relatively low pathogenesis. 
J. M. Van Corr. 


The New Medical Clinics 
7 MEDICAL CL ae S OF NORTH AMERICA. Vol. 


November, 1934. (New York Number.) 8vo. Issued 2 oe 
one number every other month by the W. B. Saunders Company, 
Philadelphia. Per Clinic Year, (6 nos.). Cloth, $16.00, Paper 
$12.00. 

With this number a change of policy takes place in that 
the Medical Clinics will deal with every day problems of 
the physician with emphasis upon diagnosis and treatment. 
The symposium idea will be developed and definite clinical 
aspects presented, rather than general discussion. This 
change of plan should be a great gain, as under the previ- 
ous one some of the clinicians certainly did not condense 
their material sufficiently. 

This is a very good number, containing among others, 
articles on Lymphadenopathy in the nature of a symposium, 
several on the heart, and on Diabetes, Migraine, Erysipelas 
and Bright’s Disease. 

Frank reviews the Diagnosis and Treatment of Men- 
strual Disorders. He thinks that the amenorrheas are best 
treated by general and hygienic measures rather than en- 
docrine, except when related to hypothyroidism and that 
menorrhagia and metrorrhagia are best treated by stand- 
ard gynecological procedures. In “puberty bleeding,” ages 
11 to 20, without local or general abnormalities demon- 
strable, the injection of minute doses of moccasin venom 
by the method of Peck and eee” i is highly rated. 

E. McCottom. 


Important Book on Carbohydrate Metabolism 

THE CARBOHYDRATES. By E. F. Armstrong, D.Sc., Ph.D., 

and K. F. Armstrong, M.A., B.Sc., [5.ed.]. London: New York, 

Longmans, Green & Co., [1934]. 252 pages. 8vo. Cloth, $6.50. 

The subject of Physiological Chemistry or Biochemistry 
has developed to such unwieldy proportions that no single 
textbook can adequately deal with it as a whole. More- 
over, new discoveries are taking place with such increas- 
ing rapidi ty as to compel the issuance continuously of new 
editions which are in a sense additive and grow more 
cumbrous and costly. 

To amass, digest and interpret the quantity of material 
appearing in the literature relating to any particular sec- 


234 


tiun of organic chemistry is a task calling for a highly 
specialized experience. 

For this reason an attempt has been made to present in 
a single volume of monograph size a faithful and compre- 
hensive picture of The Carbohydrates. Attention is di- 
rected not only to the structure, reactions and properties 
of sugars but equally as well to the underlying unit proc- 
esses. Questions involving physical chemistry and more ob- 
scure chemical reactions receive only limited consideration. 

The authors have attempted to present in an attractive 
way the biochemical aspect of sugar chemistry and retain 
the reader’s interest by not tiring him by too great a full- 
ness of material. As much supplementary information as is 
possible within the narrow confines of a monograph is 
given. However, for those who desire a more compre- 
hensive discussion and more precise details, there is an 
ample bibliography following each chapter. 

The book is unique in its carefully organized and com- 
prehensive presentation of so involved and complex a 
subject. The subjects are always concise, descriptive and 
liberal with sketches. Of particular interest to the physi- 
cian should be the section on Polysaccharides because of 
their recent importance in immunology and the chapter 
on Configuration and Biological behavior for a fuller ex- 
planation of the primary facts of assimilation, oxidation, 
fermentation, enzymic splitting, etc. 

We consider this work an excellent survey on carbohy- 
drate chemistry from the biological and medical aspects 
and recommend it to all serious students of the basic 
sciences of medicine. 

Samuet G. DuBorr. 


A Record of Medical Publishing 


ONE HUNDRED AND FIFTY YEARS OF PUBLISHING 1785- 
1935. Philadelphia, Lea & Febiger, 1935. 42 pages, illustrated. 


8m. 

This book of 42 pages records the salient points in the 
history of a publishing house which for 150 years has been 
closely identified with medicine and its literature. This is 
a great record for a city preeminent for long-lasting busi- 
ness firms. The Lea and Febiger organization dates from 
1785 and its inception was due to a gift, or ioan, from 
Lafayette. This “short story,” with its interesting illus- 
trations, reveals much “inside news” concerning medical 
and other classics. We regret to note, on page 39, the 
imprint which the house carries on the title page of its 
publications, namely, the winged staff of Mercury, with 
two serpents entwining it. The proper symbol, of course, 
would be the simple, unwinged Staff of AEsculapius, with 
its single serpent. This is a good example of the many 
ways in which a false notion has been broadcast and es- 
tablished in the minds of the majority. 

The name of this firm brings to mind Gray’s Anatomy, 
the American Journal of the Medical Sciences, and the 
works of Osler, Flint, Gross, Pepper, Dalton, Stillé, Dung- 
lison, Meigs, Hodge, Dewees, Leidy, Adami, Brewer, Sta-r 
Musser, Hare, Hyde, Stimson, Cushny and a hos’ of 
other giants in the Medical Hall of Fame. It is the de- 
parture from standards such as this publishing firm has 
always typified that has brought much of American busi- 
ness to its present plight. 

ArtHur C. JACOBSON. 


Embolism: ves Instrumentation and Injection of 
1 Into Urinary Bladder 


In spite of the fact that in their case there is a direct 
chain of circumstance proceeding from the instrumenta- 
tion and oil injection through rather suggestive symptoms 
to the death of the patient, Jesse L. Carr and Clark M. 
Johnson, San Francisco (Journal A. M. A., June 1, 1935), 
are still at a loss to explain why a small amount of oil 
entering the blood stream in this way should cause death 
when it is known that larger amounts can be injected in- 
travenously without causing definite symptoms. As Leh- 
man and Moore suggest, the entrance cf fat into the blood 
stream cannot be definitely regarded as disease producing 
in a direct way, and they indicate that this fat entering in 
abnormal circumstances may not be the fat which causes 
the embolism, They suggest rather that such fat intro- 
duced artificially must in some way associate pathologically 
with the free neutral fat in the blood stream, which is 
there physiologically. 
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